AMENDED AGENDA
CiTY COUNCIL
DECEMBER 1, 2015

NOTICE:

DECEMBER 1, 2015

5:00-5:15 P.M. FINANCE COMMITTEE MEETING

5:15-5:30 P.M. ECONOMIC DEVELOPMENT AND NEGOTIATIONS
5:45-6:00 P.M. PUBLIC WORKS COMMITTEE MEETING

6:00-6:15 P.M. WASTEWATER TREATMENT COMMITTEE MEETING
6:15-7:00 P.M. INSURANCE COMMITTEE MEETING

TOWNSHIP MEETING
DECEMBER 1, 2615

PRAYER-
PLEDGE OF ALLEGIANCE
ROLL CALL
TOWNBOARD MINUTES- NOVEMBER 17, 2015
PRESENTATION OF COMMUNICATIONS:
FINANCE: RON SIMPSON, CHAIRMARN

A.  BILL LIST- DECEMBER 1, 2015

Sk WD -

CITY COUNCIL MEFTING
DECEMBER 1, 2015

. ROLL CALL
CITY COUNCIL MINUTES- NOVEMBER 17, 2015
3. PRESENTATION OF COMMUNICATION
1. APPLICATION TO ADDRESS THE COUNCIL
A.
4. REMARKS BY MAYOR
5. REPORT OF STANDING COMMITTEES:

T

DOWNTOWN: NIKKI PETRILLO, CHAIRMAN (CITY HALL &
BUILDINGS)

A.
PLANNING/ZONING, ANNEXATIONS, ENGINEERING AND
INSPECTIONS: DAN MCDOWELL, CHAIRMAN



A. AGENDA BOARD OF APPEALS- DECEMBER 2, 2015
B. AGENDA PLAN COMMISSION MEETING-DECEMBER 3,
2015

LEGAL AND LEGISLATIVE: BOB PICKERELL, CHAIRMAN (CABLE
TV, ORDINANCE)
A. AN ORDINANCE TO AMEND ORDINANCES 8210 AND
8391 AND TO AMEND GRANITE CITY MUNICIPAL
CODE 5.04.070(F), REGARDING A CLASS OF LIQUOR
LICENSES FOR LARGE DEPARTMENT STORE
RETAILERS

PUBLIC WORKS: DON THOMPSON, CHAIRMAN: (STREET AND
ALLEY-SANITATION-INSPECTION-TRAFFIC & LIGHTS)
A. AN ORDINANCE REMOVING AND REPEALING
ORDINANCF 8226, AND ITS DESIGNATION OF A
HANDICAP PARKING SPACE AT 2256 LEE AVENUE
B. AN ORDINANCE REMOVING AND REPEALING
ORDINANCE 4841, AND ITS DESIGNATION OF A
HANDICAP PARKING SPACE AT 2254 LEE AVENUE
C. AN ORDINANCE REMOVING AND REPEALING
ORDINANCE 7985, AND ITS DESIGNATION OF A
HANDICAP PARKING SPACE AT 2712 W. 22"" STREET

POLICE COMMITTEE: TIM ELLIOTT, CHAIRMAN
A. MONTHLY REPORT FOR OCTOBER 2015

FIRE: WALMER SCHMIDTKE, CHAIRMAN
A,

WASTEWATER TREATMENT: BILL DAVIS, CHAIRMAN
A.

INSURANCE AND SAFETY: GERALD WILLIAMS, CHAIRMAN
A. WORKER’S COMPENSATION, LIABILITY, PROPERTY
REPORTS - 11/1/15
B. RESOLUTION TO RENEW LIABILITY, PROPERTY,
WORKERS COMPENSATION, FARTHQUAKE, AND
ERRORS AND OMISSIONS PROFESSIONAL INSURANCE
COVERAGE IN 2016



C. ARESOLUTION TO ENTER INTO A THIRD PARTY
ADMINISTRATOR SERVICES AGREEMENT WITH
CORPORATE CLAIMS MANAGEMENT, INC,,
CONCERNING WORKERS COMPENSATION AND
LIABILITY CLAIMS

D. RESOLUTION TO RENEW EMPLOYEE HEALTH
INSURANCE COVERAGE IN 2016, WITH BLUE
CROSS/BLUE SHIELD

ECONOMIC DEVELOPMENT AND NEGOTIATIONS: PAUL
JACKSTADT, CHAIRMAN
A. SECOND RESOLUTION APPROVING CERTAIN
EXPENSES OF BELLEMORE VILLAGE BUSINESS
DISTRICT AS ELIGIBLE FOR REIMBURSEMENT
B. A RESOLUTION AUTHORIZING THE OFFICE OF THE
TREASURER TO COMPROMISE LIENS AGAINST 2532
CIRCLE DRIVE

FINANCE: RON SIMPSON, CHAIRMAN

A. AN ORDINANCE MAKING A TAX LEVY FOR THE CITY
OF GRANITE CITY, MADISON COUNTY, ILLINOIS, FOR
THE FISCAL YEAR BEGINNING MAY 1, 2015 AND
ENDING APRIL 30,2016 (FY2015)

B. RESOLUTION TO APPROVE AGREEMENT FOR
ENGINEERING AND SURVEY SERVICES FOR THE
WASTE WATER TREATMENT PLANT NPDES PERMIT
CONDITION 17

C. BILL LIST-NOVEMBER 30,2015

D. PAYROLL-NOVERBER 30, 2015

Report of Officers
Unfinished Business
Mew Business

ADJOURNMENT

Lok



CITY COUNCIL
MINUTES
NOVEMBER 17, 2015

Mayor Ed Hagnauer called the regular meeting to order of the city council at
7:04 p.m.

ATTENDANCE ROLL CALL: McBDowell, Davis, Thompson, Schmidtke,
Simpson, Jackstadt, Williams, Petrillo, Pickerell, Elliott, Clerk Whitaker and
Mavyor Hagnauer were present.

MOTION By Simpson, second by Petrillo to approve the minutes from the
City Council Meeting on November 3, 2015. ALL VOTED YES. Motion
carried.

MAYOR APPOINTS to the Board of Appeals-Barb Hawkins.

MOTION By McDowell, second by Elliott to concur with the appointment of
Barb Hawkins to the Board of Appeals. ALL VOTED YES. Motion carried.

MAYOR APPOINTS to the Board of Appeals-Dave Czerny.

MOTION By Simpson, second by Jackstadt to concur with the appointment
of Dave Czerny to the Board of Appeals. ALL VOTED YES. Motion carried.

MAYOR APPOINTS to the Board of Appeals-Cheri Petrillo.

MOTION By McDowell, second by Elliott to concur with the appointment of
Cheri Petrillo to the Board of Appeals.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Pickerell and Elliott voted yes. Petrilio abstained. Motion carried.

MOTION By McDowell, second by Elliott to place on file the Building &
Zoning Department Monthly Report for October 2015, ALL VOTED YES.
Motion carried. VOTED YES. Motion carried.

MOTION By McDowell, second by Simpsen to place on file the Graphic
Review Board Minutes for November 5, 2015. ALL VOTED YES. Motion
carried.



MOTION By McDowell, second by Elliott to concur with the Graphic Review
Board and deny the request for a Pole Sign at 3102 Nameoki Rd.

ROLL CALL: McDowell, Schmidtke, Simpson, Jackstadt, Williams and
Pickerell voted yes to deny and Davis, Thompson, Petrilio and Elliott voted
ro. MOTION CARRIED to Deny Request.

MOTION By McDowell, second by Elliott to require a surety bond for the
removal of existing pole sign at 3102 Nameocki Rd.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrilio, Pickerell and Elliott. ALL VOTED YES. Motion carried.

MOTION By McDowell, second by Thompson to approve a request for a curb
cut at 3031 Warren. ALL VOTED YES. Motion carried.

MOTION By McDowell, second by Elliott to suspend the rules and placed on
the Agenda an item regarding Veggie stands.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES. Motion carried.

MOTION By McDowell, second by Elliott to deny the approval for the Veggie
Stands.

ROLL CALL: McDowell, Schmidtke, Simpson, Jackstadt, Williams and
Pickerell voted yes to deny and Davis, Thompson, Petrillo and Elliott voted
no. MOTION CARRIED to Deny Request.

MOTION By Pickerell, second by Davis to approve a Resolution opposing
extension of trade policies.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadyt,
Wiiliams, Petrillo, Pickerell and Elliott. ALL VOTED YES. Motion carried.

MOTION By Thompson, second by Schmidtke to suspend the rules and place
on final passage an Ordinance removing and repealing Ordinance 4800, and
its designation of a handicap parking space at 2119 State Street.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES. Motion carried.



FINAL PASSAGE: McDowell, Davis, Thompson, Schmidtke, Simpson,
Jackstadt, Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES.
Motion carried.

MOTION By Thoempson, second by Pickerell to suspend the rules and place
on final passage an Ordinance removing and repealing the designation of a
handicap parking space at 2237 Lee Ave.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Eiliott. ALL VOTED YES. Motion carried.

FINAL PASSAGE: McDowell, Davis, Thompson, Schmidtke, Simpson,
Jackstadt, Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES.
Motion carried.

MOTION By Thompson, second by Jackstadt to suspend the rules and place
on final passage an Ordinance an Ordinance to declare surplus four pieces of
equipment from the Public Works Department,

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES. Motion carried.

FINAL PASSAGE: McDowell, Davis, Thompson, Schmidtke, Simpson,
Jackstadt, Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES.
Motion carried.

MOTION By Thompson, second by Petrillo to place on file the Public Works
Committee Minutes from November 3, 2615. ALL VOTED YES. Motion
carried.

MOTION By Elliott, second by McBowell to suspend the rules and place on
final passage the rules and place on final passage an Ordinance to authorize
an Intergovernmental Agreement with the City of Madison, Concerning the
Granite City Jail and 911 Services as amended.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES. Motion carried.

FINAL PASSAGE: McDowell, Davis, Thompson, Schmidtke, Simpson,
Jackstadt, Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES.
Motion carried.



MOTION By Schmidtke, second by Davis to place on file the Granite City
Fire Department Monthly Repeort for October 2015. ALL VOTED YES,
Motion carried.

MOTION By Jackstad{, second by Petrillo to forgive the liens as requested at
2532 Circle Dr. by Mr. & Mrs. Lee Avants.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES. Motion carried.

MOTION By Jackstadt, second by Thompson to suspend the rules and place
on final passage an Ordinance declaring certain real estate surplus and
directing sale for property located at 1930 Cleveland to the only bidder.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES. Motion carried.

FINAL PASSAGE: McDowell, Davis, Thompson, Schmidtke, Simpson,
Jackstadt, Williams, Petrillo, Pickerell and Elliott, ALL VOTED YES.
Motion carried.

MOTION By Jackstadt, second by Simpson to place on file the Industrial
Search Commitiee Minutes from November 3, 2015, ALL VOTED YES.
Motion carried.

MOTION By Simpson, second by Jackstadt to suspend the rules and place on
final passage an Ordinance to amend Ordinance 8499, the Budget and
Appropriation Ordinance.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES. Motion carried.

FINAL PASSAGE: McDowell, Davis, Thompson, Schmidtke, Simpson,
Jackstadt, Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES.
Motion carried.

MOTION By Simpson, second by Petrilic to refer back to committee the
Ordinance making a Tax Levy for the City of Granite City, Madison County,
Illinois for the Fiscal Year Beginning May 1, 2015 and ending April 30, 2015
(FY2015). ALL VOTED YES. Metion carried.



MOTION By Simpson, second by Elliott to approve the Payroll for the period
ending November 15, 2015 in the amount of $625,289.96.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrilio, Pickerell and Eiliott. ALL VOTED YES. Motion carried.

MOTION By Simpson, second by McDowell to place on file the Joint Finance
and Fire Commitiee Minutes from November 3, 2015. ALL VOTED YES.
Motion carried.

MOTION By Simpson, second by Jackstadt to suspend the rules and place on
final passage an Ordinance reaffirming a Resolution authorizing City of
Granite City to use the proceeds of a Madison County Infrastructure Loan for
the purchase of a Fire Truck.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES. Motion carried.

FINAL PASSAGE: McDowell, Davis, Thompson, Schmidtke, Simpson,
Jackstadt, Williams, Petrillo, Pickerell and Eiliott. ALL VOTED YES.
Motion carried.

MOTION By Simpsen, second by McDowell to suspend the rules and place on
final passage an Ordinance reaffirming a Resolution to accept a $3006,000
Infrastructure Loan for Downtown Improvements

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petriflo, Pickerell and Elliott. ALL VOTED YES. Motion carried.

FINAL PASSAGE: McDowell, DBavis, Thompson, Schmidtke, Simpson,
Jackstadt, Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES.
Motion carried.

MOTION by Thompson, second by Schmidtke to adjourn the City Council
Meeting at 7:22 p.m. Motion carried.

MEETING ADJOURNED
ATTEST

JUDY WHITAKER
CITY CLERK



Inspection Department 2000 Edison, Ground Floor  Granite City, 1. 62040  Phone:(618) 452-6218 Fax:(&) 452-6246

AGENDA
Board of Appeals
December 2, 2015

A regularly scheduled meeting of the Board of Appeals will be held on Wednesday, December 2,
2015, at 7:00 PM, in the Second Floor Counecil Chambers, City Hall Building, 2000 Edison
Avenue, Granite City, [linois.

1). Call to Order

2). Comments by the Chairman
3). Swear In

4}, Roll Call

5). Approval of Minutes/Agenda

6). PETITIONER (1): Charles R Thomas
2745 Ralph
Parcel # 22-2-20-17-09-106-031

Petition request a zero (0) side property setback variance to allow for a new construction 24 ft x
24 fi detached garage. District Zoned R-3..

8). New Business
9). Unfinished Business
10). Adjournment

Copies: Mayor and Council Members
City Clerk for Posting
Members of the Board of Appeals



Inspection Department 2000 Edizon, Ground Fioo-r Granite City, IL 62040  Phone618) 452-6218 Fax:(618) 452-6246

AGENDA
PLAN COMMISSION
Meeting December 3, 2015

A meeting of the Plan Commission will be held on Thursday, December 3, 2015 at 7:00 PV, in the
Second Floor Ceuncil Chambers, City Hall Building, 2060 Edison Avenue, Granite City, illinois.

1). Pledge of Allegiance & Swear In
2). Roll Call - Comments

3). Approval of Minutes & Agenda
4). Councii Report

5), PETITIONER: (D) Premier Civil Engineering
CVS Store
3319 Nameoki Rd.
Parcel ID #
District Zoned C-8 Highway Commercial District

Reguesting a Preliminary and Final Plat Review for the purpose of establishing a
CVS Store and Drive Through.

PETITIONER: () Steve Vaughn
d/b/a: Vaughn Auto Repair
1221 W, Pontoon Rd.
Parcel 1D # 18-1-14-29-00-000-011.001
District Zoned R-2 Single Family Residential District

Request Special Use Permit for business to operate an Autometive Repair Shop.
Zoned R-2 Single Family Residential District,

6). New Business

7y. Unfinished Business



8). Adjournment

Copies: Mayor & City Council
City Clerk / Posting
Member of Plan Commission



ORDINANCE #

AN ORDINANCE TC AMEND ORDINANCES 8210 AND 8391 AND TO AMEND
GRANITE CITY MUNICIPAL CODE 5.04.070(F), REGARDING A CILASS OF LIQUOR
LICENSES FOR LARGE DEPARTMENT STORE RETAILERS

WHEREAS, the City of Granite City is a home rule unit pursuant to article seven, section
six, of the Illinois State Constitution of 1970; and

WHEREAS, the City of Granite City regulates and issues liquor licenses pursuant to Granite
City Municipal Code section 5.04.010, et seq.; and

WHEREAS, the Granite City City Council determines that for the development of shopping
and retail business, and for the convenience of the citizens of Granite City generally, businesses
whose primary purpose is the sale of diverse goods in one very large location, such as large
department stores and large pharmacies, should not be bound by the same geographic limitations as
taverns, package liquor stores, convenience stores, gasoline stations, and other retailers of alcoholic
beverages; and

WHEREAS, the Granite City City Council further finds it will promote economic
development and create new jobs in Granite City, to reduce the minimum size of businesses
qualifying for Class D package liquor licenses, to allow reputable businesses such as large, State
licensed pharmacies to hold Class D package liquor licenses.

Now, therefore, be it ordained and decreed by the City Council of the City of Granite City,
Hlineis, as follows:

1. Granite City Municipal Code section 5.04.070(F) and Ordinance 8210, are hereby
amended to revise said sub-paragraph "F", to read as follows:

{F} Licenses which may be issued under this chapter include Class D licenses, which

shall authorize the retail sale, on the premises specified in the license, of packaged
alcoholic liquor. All sales shall be for consumption off the premises. The annual fee



for such license shall be $1,200.00. To be eligible for a Class D liquor license, the
applicant business must demonstrate to the satisfaction of the Liguor Commissioner
that less than one and three-fourths percent (1.75%) of the total square footage of the
Applicant’s building interior, are devoted to the sale of alcoholic liquor, and that less
than ten percent (10%) of the Applicant’s gross annual retail sales result from the sale
of alcoholic liquor. In addition, to be eligible for a Class D liquor license the
Applicant must provide sufficient documentation to the Liquor Comrmissioner that
the Applicant owns or holds exclusive possession by rental agreement or otherwise,
of at least 10,000 (ten thousand) square feet of indoor store space in the one location
where the applicant proposes to sell alcoholic liquor. No more than ten Class D
liquor licenses shall be issued and outstanding at any one time.

2. This Ordinance shall take effect thirty days after passage, and may be published in
pamphlet form by the City Clerk. Ordinances 8210 and 8391, adopted October 15, 2013, are hereby

amended to conform to this Ordinance.

Passed this day of December, 20135,

APPROVED:
Mayor Edward Hagnauer

ATTEST:

City Clerk, Judy Whitaker
85162.1



ORDINANCE NO.
AN ORDINANCE REMOVING AND REPEALING ORDINANCE 8226, AND ITS
DESIGNATION OF A HANDICAP PARKING SPACE AT 2256 LEE AVENUE

WHEREAS, the City of Granite City is a home rule unit pursuant to Article VII, section
6, of the Hlinois Constitution of 1970; and

WHEREAS, sections 10.34.190 through 10.34.200 of the Granite City Municipal Code
provide for the establishment of vehicular parking spaces reserved for the use of physically
handicapped persons or disabled veterans; and

WHEREAS, it has been determined that the designation of a handicapped parking space,
located at 2256 Lee Avenue, Granite City, Illinois, is no longer necessary.

Now, therefore, it 1s hereby ordained and decreed that any Ordinance designating a
vehicle parking space located at 2256 Lee Avenue and reserving a space for the use of
handicapped or disabled drivers, is hereby repealed. The Department of Public Works is further
hereby directed to remove from 2256 L.ee Avenue any and all vehicle parking signs reserving
any vehicular spaces for handicapped or disabled parking.

Any and all Ordinances and resolutions inconsistent with this Ordinance, including
Ordinance 8226, are hereby repealed. This Ordinance shall take effect upon passage, and may be

published in pamphlet form by the Gifice of the City Clerk.

APPROVED this  day of December, 2015.

MAYOR Edward Hagnauer

ATTEST:
Judy Whitaker, CITY CLERK
592979




ORDINANCE NO.
AN ORDINANCE REMOVING AND REPEALING ORDINANCE 4841, AND ITS
DESIGNATION OF A HANDICAP PARKING SPACE AT 2254 LEE AVENUE

WHEREAS, the City of Granite City is a home rule unit pursuant to Article VII, section
6, of the Iinois Constitution of 1970; and

WHEREAS, sections 10.34.190 through 10.34.200 of the Granite City Municipal Code
provide for the establishment of vehicular parking spaces reserved for the use of physically

handicapped persons or disabled veterans; and

WHEREAS, it has been determined that the designation of a handicapped parking space,
located at 2254 Lee Avenue, Granite City, [llinois, 1s no longer necessary.

Now, therefore, it is hereby ordained and decreed that any Ordinance designating a
vehicle parking space located at 2254 Lee Avenue and reserving a space for the use of
handicapped or disabled drivers, is hereby repealed. The Department of Public Works is further
hereby directed to remove from 2254 Lee Avenue any and all vehicle parking signs reserving
any vehicular spaces for handicapped or disabled parking.

Any and all Ordinances and resolutions inconsistent with this Ordinance, including
Ordinance 4841, are hereby repealed. This Ordinance shall take effect upon passage, and may be

published in pamphlet form by the Office of the City Clerk.

APPROVED this __ day of December, 2015.

MAYOR Edward Hagnauer

ATTEST:
Tudy Whitaker, CITY CLERK

59297.8



ORDINANCE NO.
AN ORDINANCE REMOVING AND REPEALING ORDINANCE 7985, AND ITS
DESIGNATION OF A HANDICAP PARKING SPACE AT 2712 W, 22ND STREET

WHEREAS, the City of Granite City is a home rule unit pursuant to Article VII, section
6, of the Hllinois Constitution of 1970; and

WHEREAS, sections 10.34.190 through 10.34.200 of the Granite City Municipal Code
provide for the establishment of vehicular parking spaces reserved for the use of physically
handicapped persons or disabled veterans; and

WHEREAS, it has been determined that the designation of a handicapped parking space,
located at 2712 W, 22nd Street, Granite City, lilinois, is no longer necessary,

Now, therefore, it is hereby ordained and decreed that Ordinance 7985 designating a
vehicle parking space located at 2712 W. 2Znd Street and reserving a space for the use of
handicapped or disabled drivers, is hereby repealed. The Department of Public Works is further
hereby directed to remove from 2712 W. 22nd Street any and all vehicle parking signs reserving
any vehicular spaces for handicapped or disabled parking.

Any and all Ordinances and resolutions inconsistent with this Ordinance, including
Ordinance 7985, are hereby repealed. This Ordinance shall take effect upon passage, and may be

published in pamphlet form by the Office of the City Clerk.

APPROVED this __day of November, 2015.

MAYOR Edward Hagnauer

ATTEST:
Judy Whitaker, CITY CLERK
59297.7




Call For Service By Call Type Report

JUBY I WHITAKER
RECEIVED

Print Date/Time:  11/18/2015 15:07 From Date:  10/01/2015 00:00{Continuous) NOY 1@ 2005
Login tpaul To Date: 16/31/2015 23:59
Layer: All Agency Type: Police, Fire, EMS CITY CLERK'S OFFICE
Areas: Ali . TECITY L
CALL FOR SERVICE TYPE CALLS FOR SERVICE PERCENTY OF TOTAL
911 Abandoned 297 8.05
811 Emergency 184 5.61
211 Misuse 259 7.89
St1 Transfer 136 4,11
Alarm 92 2.8
Anirnal 34 1.04
Arrest on Warrant 55 1.68
Arson i 0.03
Assault 1 0.03
Assist Other Agency 13 0.4
Battery i3 0.4
Burglary 84 2.58
Child Custody 7 .21
Civil Problem 17 0.52
Criminal Damage 29 0.88
Death 2 0.08
Deceptive Pragtice 14 0.43
Disturbance 8¢ 244
Doy Bite 2 0.06
Domestic a2 189
Domestic Battery 4 0.12
Drug Activity 15 .48
Durmnping 3 4.09
Dty Roster 58 1.77
EMS . 375 11.43
Escort & 018

Page: 1of 3



Call For Service By Call Type Report

Print Date/Time:  11/18/2015 15:07 From Date: 10/01/2015 00:00(Continuous)

Login 1D: tpaul To Date: 10/31/2015 23:59

Layer: Al Agency Type: Police, Fire, EMS

Areas: All

CALL FOR SERVICE TYPE CALLS FOR SERVICE PERCENT OF TOTAL
Fight o 0.87
Fire 53 189
Fireworks i 0.03
Harassment/Siakking 32 0.98
{Hegal Parking 51 1.85
Juvenile 38 116
Li#t Station 7 0.2%
Lock Out 3 0.09
Loud Musie/Party 25 0.75
Mental Subject 2] 0.27
Message 7 0.21
Meotorist Assist 20 0.61
Motify Other Agency 20 0.G61
Ordinance VYiolation 39 1.19
Other Service 58 177
Prisoner Release 1 0.03
Prisonar Transpost 17 0.52
Recklass Driver 29 0.88
Recover Property 31 0.94
Remove Subiect{s) 40 i.22
Roadway Obstructed 10 0.3
Robbery 5 a.15
Runaway/dissing 8 0.24
Sex Offenise 5 015
Shots Fired 8 0.18
Solicitor 4 0.12

Page: 2 of 3



Print Date/Time: 11182015 15:07

Call For Service By Call Type Report

From Date: 10/G1/2015 00:00(Continuous)

Login iD: paul To Date: 10/31/2015 23:59

Layer: Al Agency Type: Police, Fire, EMS

Areas: Al

CALL FOR SERVICE TYPE CALLS FOR SERVICE PERCENT OF TOTAL
Squad Serviced 77 235
Siolen Vehicle 13 04
Suspicious Activity 236 7.01
Suspicious Vehicle 69 241
Telephone Harassment 1 0.03
Theft a3 2.83
Traffic Controls 5 a.15
Traffic Crash 112 341
15 220 a8.71
Unkrnown 7 o1
Weapon 8 G.24
Welfare Check .. . 1.62
Total Calls For Servics: 3281
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Call For Service By Month

Print Date/Time: 11/18/2015 15:09 From Date:  01/01/2015
Login iD: paul To Date: 10/31/2015
Source: Al Call Type: Al Agency Type: Police, Fire, EMS
Layer: All
Areas: All
Call For Service Type SAN FEB MAR APR MAY JUNE JULY AUG SEP OCT NOV DEC TOTALS
# % ¥ % &8 % # % & % # % # % & % # % # % # % 4 %
911 Abandoned a5 1031367 13380 1.1 355 111326 1.0{336 1.0]319 101296 05305 09:207 081 0O 00 0 00 3276
911 Emergency 193 051152 051239 07241 07208 08{304 08241 071206 06162 051184 08 0 0O 0 oeC 2130
§11 Misuse 157 051189 061220 071188 061235 071203 0628t 091336 10346 1.1}259 08] 0 00 0 00 2414
911 Transter 89 03 98 03 120 04153 051157 05| 111 03| 174 051142 041148 041135 04 © 0O o oc 1327
Air Grash 0 0.0 & 00 0 00 i 00 0 00 0 00 0 0.0 0 00 o 00 0 090 0 0O 0 08 1
Alarm 99 03 8 02 1985 03 19 03190 031103 G3} 81 03|81 ¢21{94 0392 063 0 00 ¢ 040 921
Animal o5 0% | 24 01 | 47 041 |48 04 ] 40 01 152 02§34 01 |38 @1 3 01 ]34 01} 0 00 6 09 374
Arrest on Warrant 60 02 42 01 |57 02 145 02 %45 04 {57 02 ]85 026 02|59 025 021 0 00 0 08 548
Arson o 00 G 04 o 00 1 00 0 00 G 00 g 0.0 100 0 00 1t 00 0 0.0 0 0L 3
Assault 4 00 3 00 4 00 1 08 2 00 4 00 1 00 4 0.0 6 00 1 0.0 9 00 a 0.0 30
Assist Other Agency 2t 01147 0113 o112 o127 01|37 013 o01{25 01}26 0113 00 0 00 0 0.0 256
Batiery 18 00 | 9 00 {19 01 {20 0127 01123 01114 00|17 01§24 01113 00| & &0 0 0.0 182
Burgiary 46 01 143 01 158 02 {8 031]43 61 ]37 0151 02|55 0240 01§84 03] ¢ 00 0 00 542
Chitd Custody 7 00 7 00 7 0.0 4 00 111 o8| 18 01 ] 18 01 [ 18 01 J12 00§ 7 GO 0 00 o 0.0 111
Civii Problem 6 00117 0112t ot |16 00} 9 00 [ 12 0ol 8 o0t [ 8 61 (19 01 {17 01 0 0D ¢ 00 163
Cririnal Damage 24 §1 117 01118 01 130 01 ] 27 01137 01 F33 01 {41 01§26 01728 01 0 00 0 08 283
Deaih 0 00 2 00 5 00 3 00 0 00 2 00 T 08 1 00 2 00 2 00 0 00 0 08 18
Decaptive Practice 6 00 | 10 00 E 44 01§53 02117 01 |18 o1t {19 01117 031114 00} 14 0011 0 00 0 00 213
Disturbance 67 02 )78 0218 03|77 02 |115 03]103 037124 04124 04 98 03 | 80 02§ 0 00 0 00 957
Dog Bite 3 00 1 00 0 0o 100 0 00 1 00 2 00 0 00 3 00 | 2 00 0 00 0 00 13
Domastic 68 02 154 02 |52 0218 03174 02175 02187 62|74 02166 026 021 0 00 0 00 678
Domestic Batery 10 00§ 7 OB §12 008 7 06 {11 00| 14 00 10 Q0 } 7 00 700 4 0.0 c 00 0 oo 89
Drug Activity 16 00 ] 18 00 8 00 i1 04 15 0.0 | 17 0OA 25 04 i1 00 | 19 04 15 0.0 0 00 0 4.0 152
Dumping i 0.0 0 0.0 3 00 | 8 08 7 00 100 | 4 00 2 00 2 00 3 0.0 0 00 0 00 29
Dty Rostar 48 01143 01146 01 {38 0113 ¢1 51 0240 01]3% 01|52 025 02 0 00 o 00 454
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Call For Service By Month

Print Date/Time:  11/18/2015 15:09 From Date: 01/01/2015
Login iD: tpaul To Date: 10/31/2015
Bource: All Call Type: All Agency Type: Police, Fire, EM3
Layer: Al
Areas: All
Call For Service Type JAN FEB MAR APR MAY SJUNE SULY AUG SEP ocT NOV DEC TOTALS
# % # % # % # % # % # % & % & % * % # % & % # %
EMS 369 111315 100410 121314 101360 117361 117387 121342 10372 111375 11 ¢ 6o 0 00 3585
Escort 0 00 3 06 2 00 3 00 2 00 4 00 2 00 3 0c 3 090 6 4.0 ¢ 80 0 0¢ 28
Fight 1 08 12 0.0 17 0.1 048 18 04 20 0.1 25 01 34 01 19 09 22 04 ¢ 0o o 040 180
Fire 60 0.2 | 43 04 42 041 35 oA B 0.2 45 3.1 48 0.1 66 0.2 41 81 83 02 4 oo 0 00 502
Fireworks 1 00 0 00 & 0.0 i 00 0 0e 4 00 54 0.2 4 00 2 00 1 00 0 90 0 0.0 87
Harassment/Staiking 28 441 32 04 az 041 51 02 48 01 27 041 34 0.1 54 0.2 53 0.2 32 0.3 0 00 0 00 391
Hijack c 00 0 0.0 4 0.0 0 00 o 00 4 00 0 00 o 8.0 1 0.0 o 048 o 0.0 o 00 1
Hlegal Parking 58 02 130 01144 01121 01§12 00 (15 00 {18 01138 01 {23 01 | 581 02§ 6 00 0 00 310
Juvenile 22 44 24 04 43 041 4G G 33 04 34 0.1 31 0.1 28 041 42 041 38 041 4 00 0 09 335
K-8 Assist 0 08 2 00 0 0.0 0 00 G 0.0 G 00 o 049 0 049 ¢ 00 o 00 ¢ 0.0 o 040 2
Lif Station 4 00 8 00 13 0.0 i1 00 i2 0.0 71 42 26 0.1 45 0.1 ¢ 6.0 T 00 g 00 0 00 218
Lock Oui 8 00 5 00 8 00 7 00 8 00 3 00 4 00 7 00 5 040 3 00 260 0 00 57
Loud Music/Party 8 0.0 i¢ 0.0 i1 0.0 4 081 21 64 4 00 i8 0.1 5 090 14 00 | 25 01 ¢ 068 a 0.0 150
Mental Subject 13 00 6 09 i0 0.0 7 00 8 00 i1 00 10 0.6 13 00 6 0.0 g 00 0 08 0 0.0 103
Message & 0.0 i 00 5 00 g 0.0 14 0.0 14 04 14 0.0 13 0.0 8 00 7 00 o 0o o 00 103
Motorist Assist 20 041 28 01 34 0.1 16 Q.0 24 0.1 30 041 22 041 22 D1 25 041 20 0.1 o Q0 c GO 241
Notify Other Agency 7 01 127 01125 0ot {24 01| 15 00|56 0217 o1 |22 ot | 17 01 | 20 O3 ¢ 00 0 o0 250
Ordinarce Viciation 35 01 {61 028 02160 02 | 486 01} 54 02146 01| 48 01 | 20 01 | 39 01 0 0.0 0 0O 480
Other Service 42 01 58 02 56 0.2 35 QA1 52 02 1185 08 78 02 [ 110 03} 74 02 a8 0.2 0 920 0 00 758
Prisoner Reloase 1 0.0 o 4.0 g 00 9 0.0 9 00 g 00 o 083 0 00 9 00 1 048 a 00 0 00 2
Prisoner ta Court o 00 0 90 2 00 2 00 2 00 100 2 04 4 00 o 00 0 00 g 00 0 00 13
Prisoner Transport 24 04 25 04 32 01 16 00 1 21 04 28 04 28 0.1 2% 04 31 G4 17 Q41 ¢ 00 0 00 252
Rackless Drivar 27 04 20 0A 33 01 43 041 31 01 25 Ot 26 041 44 01 28 {1 29 04 G 00 0 00 313
Recover Property 12 00| 7 00 15 0.0 ] 30 01 {29 ot |18 ot i2 01418 01|20 014 | 3t 01 0 00 s 0.0 215
Remove Subjest{s) b8 (.2 42 84 47 04 42 01 52 9.2 40 041 46 0.1 64 02 g1 02 40 0.1 0 0.0 0 04 4990
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Call For Service By Month

Print Date/Time:  11/18/2015 15:08 From Date:  01/01/2015
Login i paul To Date: 10/31/2015 )
Source: Ali Call Type: Al Ageney Typea: Police, Fire, EMS
Layer: Al
Areas: Al
Call For Service Type JAN FEB MAR APHR MAY JUNE JULY AUG SEP GCT MOV DEC TOTALS
# % # % 2 % # % # % # % # % # % & % # % # % # %
Roadway Obstructed 7 0.0 2 80 12 0.0 7 048 7 0.0 15 058 10 0.0 i3 0.0 4 0.0 i0 0.0 o 9.0 0 GO B7
Robbery 0 0.0 1 60 4 0.0 1 008 2 00 8 00 5 0D o 048 2 09 5 0.0 ¢ 00 0 GO 26
Runaway/Adissing i1 &0 g 00 g 0o 5 00 18 0.1 13 040 7 20 0.1 17 0.t 8 0.0 8 0.0 4 0.0 0 ¢0 116
Sex Offense & 0.0 & 0.0 10 0.0 5 0.0 8 0.0 7 0.0 g 0o & 090 5 00 5 00 a2 4.0 0 00 866
Shots Fired 2 00 4 0.0 2 0.0 13 80 8 0.0 7 00 Q0 00 3 00 8 0.0 & 040 ¢ 0.0 o 0.0 53
Solicitor 4 0.0 g 0¢ 9 0.0 5 0.0 7 09 8 0.0 5 0.0 1 0.0 8 00 4 0.0 0 0.0 4 0.0 58
Squad Serviced 28 a1 34 0.1 88 0.3 55 0.2 49 0.1 55 0.2 34 i 73 9.2 76 0.2 77 02 0 00 4 00 581
Stolen Vehicle 18 0.0 g 0.0 10 0.0 8 040 iz 00 8 00 B 0.0 13 00 8 00 3 00 o 00 0 00 106
Susplcicus Activity 148 04171486 04ii82 061198 0B I254 08317 1.0]300 09257 08280 0823 07 0 4.0 0 oo 2320
Susplcious Vehicle 43 0.1 36 o1 49 0.1 48 0.1 44 0.1 44 01 50 0.2 54 0.2 48 0.1 69 02 a 0.0 0 0.0 477
Taolgphone Harassmant i1 G0 6 00 g C¢O0 7 00 12 0.0 § 0.0 & 0.0 4 090 2 00 t 0.0 ¢ 00 0 0.0 84
Theft 77T 02 1 B5 02194 03] 96 03 88 0.3 | % 03 | 98 03 88 03 {134 04| 93 03 ¢ 00 g 090 823
Traffic Controls 5 00 2 00 7 00 8 00 7 0.0 6 00 5 040 8 00 3 00 5 0.0 0 00 0 00 56
Traffic Crash g2 03 {114 03+ 93 03[90 03] 94 031106 03 8 0214 95 03 {95 03 {112 03] 0 00 0 00 973
TS5 207 071148 041192 061199 061264 081188 06176 05{237 071222 07j22 07 0 00 0 00 2073
Unknown 3 4.0 2 00 0 00 9 00 2 00 2 09 3 0.0 8 0.0 8 00 7 040 0 00 o 90 35
Uniawiul Restraint 1 00 g 0 ¢ 0.0 ¢ 00 0 00 g 00 6 0.0 G 9.0 9 a0 ¢ 00 0 0.0 o 00 1
Vehicle Tow ¢ oo ¢ 08 0 0.0 ¢ 00 0 00 0 00 0 00 1 0.0 9 0.0 0 09 0 0.0 9 00 1
Weapon a3 a0 2 00 7 0.0 2 00 g 00 g 040 5 4.0 4 0.0 1 00 8 00 0 00 ¢ 00 58
Welfare Check 48 0.1 58 0.2 83 0.2 51 02 68 0.2 102 53 0.2 79 9.2 64 0.2 53 0.2 a9 0.0 G 00 806
Totals 2887 8.712702 B2 3370 2984 8.7 3332 3641 3478 3803 3448 3281 8 00 0 0.0 32918
10.2 10.1 1.1 10.6 10.9 10.5 10.0
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Call For Service By Disposition

Print Date/Time:  11/18/2015 15:08 From Date:  01/01/2015 G0:00{Continuous)

Login iD: paul To Date: 10/31/2015 23:52 Agency Type: Police, Fire, EMS

Layer: Al Disposition:

Aress: Adl

Call Bisposition JAN FEB MAR APR MAY JUNE SJULY AUG SEP ocT NOV PEC TOTALS
Trafiic Crash 62 78 75 60 89 70 58 &1 &7 65 0 4] 664
Change Status 2 2 3 0 1 1 1 8] 1 1 0 o] i2
Alarm 48 29 37 38 a7 30 30 28 33 37 ] o] 345
False Alarm a9 34 34 34 25 51 49 33 38 33 0 0 370
Duplicate Call 14 34 31 24 23 11 29 40 25 34 0 0 265
EMS 351 296 362 299 21 339 362 327 338 351 0 0 3378
FIRE 46 42 35 34 50 42 44 53 33 54 0 0 433
Assist Other Agancy 3 <] 5 5 8 9 5 8 5 2 0 0 56
Inoperabte Vehicle Report 8 17 8 ¢] 2 2 2 i 2 3 0 0 43
Warrant Arrest 47 42 49 51 54 45 38 60 49 51 0 ] 486
Tratfic Arrest 187 i1 169 148 169 118 127 188 178G 205 a 0 1596
Rental Property 266 205 217 254 252 240 272 280 221 200 o 0 2387
CAD incident Report 1508 {520 1871 17886 1975 22717 2053 2189 2038 1942 ¢ 0 19135
Incident Report 219 202 324 347 240 277 265 298 283 258 0 0 2711
Total Dispositions 2786 2621 3249 3078 3226 3512 3335 3527 3301 3234 1] g 31879
Total Galls For Service 2688 2522 3132 2948 31688 3377 3214 3382 3178 3195 & L] Ja651

*Totals may be larger than lolal number of calls due to o

& dispos ons.
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Case Offense Crime Code

Sumimary
Pring DatefTime:  11/18/2015 15:03 From Date:  10/01/2015 Granite City Police Department
Login 13: tpaul o Date: 10/31/2015 Rl Number: 1LOB0OT00
Badge Number: Al Assignment Type: All
Crime Code and Description Counts # ot Cases Using Crime Code
0260 SEXUAL ASSAULT: Criminat 1 1
0261 SEXUAL ASSAULT: Criminal - Aggravated 1 1
0280 Predatory Criminal Sextial Assault of a Child 1 1
0320 AOBBERY 4 4
0410 BATTERY: Aggravated 5 5
0460 BATTERY:Simple 1 i
0486 BATTERY: Domastic 9 g
0488 Aggravated Domestic Baitery 3 3
0510 ASSAULT Aggravated 4 4
0610 BURGLARY:Business 1 1
0625 BURGLARY: Residential 9 9
0650 BURGLARY: Homa invasion 2 2
0760 THEFT: Burglary From Motor Vehicles 15 15
0810 THEFT: Over $500.00 2
0810* THEFT: Over $300.00 5 5
0820 THEFT: Under $500.00 H 1
0820° THEFT: Under $300.60 4 4
0860 THEFT: Retail 8 5
0910 THEFT: Motor Vehicle 4 4
1010 ARSON 2 2
1110 DECEPTION: Deceptive Practices 3 3
1120 DECEPTION: Forgery H 1
1130 DECEPTION: Fraud a3 3
1137 identity Theft 2 2
1150 DECEPTION: Credit Card Fraud 1 1
1200 DECEPTION: Possession of Stolen Properly 1 1
1310 CRIMINAL DAMAGE: To Property 4 4
1330 CRIMINAL TRESPASS: To Land i 1
1410 DEADLY WEAPONS: Unlawful Use 3 3
1430 DEADLY WEAPONS: Unlawful Possession By Felon 3 2
16682 SEX CFFENSES: Aggravated Criminal Sexual Abuse 1 1
1585 SEX OFFENSES: All Gthers 2 2
1710 CHILD: Endangering Life/Health Of 2 2
1740 CHILD: Runaway 1 1
1811 CANNABIS: Possession - < 30 Grams 2 2
1925 Poss. of Del. of Material Wintent to Man. Math 1
2020 CONTROLLED SUBSTANCE: Possession Of 7 7
2040 CONTROLLED SUBSTANCE: Delivery/Intent To 1 1
2110 HYPODERMIC NEEDLE: Possession 2 2
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Summary

Print DatefTime: 11182015 1503 From Date:  10/01/2015
Login i tpau To Date: 10/31/2018
Badge Number: Al

Crime Code and Description

Granite City Police Department
LOBOOTC0

ORt Number:

Assignment Type:

Counis

4 of Cases Using Crime Code

Ali

217¢ DRUG PARAPHERNALIA: Possession Of
2484 TRAFFIC: Suspended/Revoked Drivers License
2860 DISORDERLY CONDUCT: All Cthers

3100 DISORDERLY CONDUCT: Mob Action

3730 OBSTRUCTING JUSTICE

3740 FUGITIVE; Concealing/Aiding

4387 ORDER OF PROTECTION: Violation Of
4570 Viotation of Child Murderer Registration Act
5000 CRIMINAL OFFENSES: All Other

5081 WARRANT: in State

5083 Recoverad Property

6005 Assist Other Agency

6431 Death

8201 AGGRAVATED FLEEING/ELUDING POLICE
8308z Parking Vehicle w/Expired Registration
G012 inuperable vehicle

G060 Junk/Derelictinoperable

5SRO0t Sex Cffender Registration

Page; 20f 2
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Case Status and Disposition
Summary

Print Date/Time: 11/18/2015 18:04 From Date: 10/01/2018 Granite City Police Department
Login 1Th tpaul To Date: 10/31/20156 ORI Number: 1.0600700
Officer: Ali Date Type: Assign Date Asgignment: All
Case Status Total Yo Case Disposition Totat Yo
Cleared - Warrant Issued 5 3.7 Closed 75 55.56
Closed [_ack of Evidence 3 222 Cpen 60 44 .44
Closed L.ack of Leads i6 11.85 Total Cases: 135 100G
Clearad Lack of Coopearation 2 1.48
Cleared Unusual 14 10.37
Cleared - Lack of Prosecution & 2.96
Clearad Arrest 23 17.04
Referred: Other Jurisdiction [F] 6,87
Pending Investigation 59 43.7
Unfounded G 0

Total Cases: 135 160

% may not be accurate as they are rounded to two decimals.
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rrest Char

Summary

Print Date/Time: 11/18/2015 15:03 From Date:  10/01/2015 00:00 Granite City Police Dapartment
Login i tpaul To Date: 10/31/2015 23:58 QORI Number: 1LOB00OTO0
Offlcer: All Urdered 8y:  CrimeCode/Statute
Statuie Crime Code and Description Counis # of Arrests using
Crime Code
720 1.CS 5.0/12-4(B3{10} 0410 | Aggravated Battary to Person 80 or older 1 i
720 ILCS 5.0/12-4-A 0410 | Aggravated Battery i 1
720 ILCS 5.0/12-3{a)(1) 0460 | Battery - Bodily Harm 1 1
720 UCS 5.0/12-3.2 . 0486 { Domestic Battery 3 3
720 LCS 5.0M12-3.2(a)(1) 0486 { Domestic Battery 2nd Subsequent Offense 2 2
720 IL.CS 5.0/12-3.2-A-4 0486 | Domestic Battery - Bodily Harm To Family Member 2 2
720 ILCS 5.0/12-3.3 0488 | Aggravaied Domestic Batiery 3 3
720 LGS 5.0/12-2 0510 | Aggravated Assault i 1
720 1LCS 5.0/12-2 (¢)(N 0510 | Aggravated Assauit 1 1
720 1LCS 5.0/16-1-A-1-A 0810* | Theft Over $3060.00 i 1
720 ILCS 5.0/16-1 {(a) (1) {A) (0820* | Theft Under $300.00 From Person i 1
720 1LCS 5.0/16-1{)(11{A) 0820* | Theft - Under $300 3 3
720 1LCS 5.0/18-25 {a) {1) 0860 | Retall Theft Under $300.00 (Class A) 14 14
720 1LCS 5.0/16-25(a) (1) 0860 | Retait Thelt Over $300.00 1 1
720 ILCS 5.0/20-1.1(1) 1025 | Aggravated Arson - Persons inside i i
720 LGS 5.0/17-3 1120 | Forgery i 1
720 LCE 5.0M17-36 1130 | Unlawful Use of Debit Card 42 42
825 ILCS 5.0/4-102-A-1 1310 | Criminal Damage o Vehicle 1 1
720 HCB 5.0/21-1-1-A 1310 | Criminal Damage to Property Under $300 2 2
720 LCS 5.0/21-1-1-A% 1310 | Criminal Damage to Property Over $300 2 2
720 L.C8 5.0/21-3-A-1 1330 | Criminal Trespass to Property - Enters Or Remains 4 4
720 ILCS 5.0/21-3-A-3 1330 | Criminal Trespass to Property - Remaing After Notice 1 1
720 ILCS 8.0/21-3-A-2 1365 | Criminat Trespass to Property - Enters After Notice 4 4
720 ILCS 5.0/24-1-A-6 1410 | Unlawful use of a Weapon-Silencer 1 1
720 1LCS 5.0M12C-5-A-1 1710 | Cause Child to be Engangered 1 1
720 ILCS 550.0/4-A 1811 | Possession of Cannabis - < 2.5 Grams 2 2
720 ILCS 550.0/4-8 1811 | Possession of Cannabis - >2.5 Grams And < 10 Grams 1 1
720 LGS 550.0/4-D 1812 | Possession of Cannabis - »30 Grams And < 500 Grams 1 1
720 ILCS 648.0/60 1910 | Possession of Methamphetamine 1 1
720 L.OS 570.0/402(c) 2020 | Unlawiut Possession of a Controfled Substance <15 grams g 5
720 ILCS 635.0/1 2110 | Possession of Hypodermic Needis 3 3
720 ILCS 800.0/3.5-A 2170 } Possession of Drug Paraphernalia 4 4
625 1LCS 5.0M11-501-A1 2410 { Driving Under the Influence - BAC .08 or more 1 1
625 11L.CS 5.0/11-501-A-2 2410 | Driving Under the Influance - Alcohol 2 2
625 1L.CS 5.0/6-303-A 2480 | Driving With Suspended/Revoked Drivers License 3 3
{Misdemeanor)
720 ILCS 5/26.5-2(a){1) 2830 {Harassmen! by Telephone (obscene comment) 1 i
720 1LCS 5.0/26-1-A-12 2880 | Disorderly Conduct - Make Falsa §11 Call 1 1
720 1L.CS 5.0/31-1 3710 | Resisting/Obstructing a Peace Officer 8 6
720 LGS 5.0/31-4.5 3710 | Obstructing ldentification 1 i
720 HLCS 5.0/31-4-A 3730 | Obstructing Justice 1 1
725 1LCS 225.0/2 3740 | Fugitive from Justice 1 i
720 ILCS 5/12-3.4(a)(1) 4387 | Unlawfu! Viclation of an Grder of Protection 5 5
720 1L.CS 5/12-3.4{d) 4387 | Unlawiul Violation of an Order of Protection (2nd 1 i
subseguent offense}
730 1LCS 180,073 4508 | Sex Offender-Failure to Register 3 3
730 1G85 .0/3-3-9 4825 | Parote Viekation 2 2
Warrant in-State 5081 | Warrant In-State 113 107
825 IL.CS 5.0/11-601-8 6801 | Speeding 1 1
825 1LCS 5.0/11-204.1-A-1 8201 | Aggravated Fleeing/Elude Speeds »21 mph 1 1
Pending Investigation 9890 | Pending Investigation 5 5
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Adult Arrest Charge Summary

Print Date/Time:  11/18/2015 15:03

From Date:  10/01/2015 00:00

Granite City Police Department

Lagin i tpaul To Date: 10/31/2015 23:55 OR! Humber: ILCBO0T00
Cfficer: Al Ordered By: CrimeCode/Statute

Statute Crime Code and Description Counts # ot Arrests using
Crime Code

2.06.010 G021 | Unfawiul resisting or obstructing police 2 2

9.21.010 G023 | Battery i 1

9.33.020 G025 | Public consumption alcohol 4 4

8.48.020 G027 | Disorderty conduct 1 1

9.63.010 G023 | Grminal Trespass 4 4

Totals: 273 266
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Juvenile Arrest Charge

Print Date/Time: 11/18/201515:02
Login iD: tpaul

Statuie

Erom Datey  10/01/2015 00:00
To Date: 10/31/2015 2369
Officern: All

Crime Code and Description

Granite Gity Police Depariment
ORI Nuwmber: iLOB00700
Ordered By:  CrimeCode/Statute

Counts

# of Arresis using
Crime Code

720 ILCS 5.0/16-25 (a) (1)
790 108 5,0/21-5

0860 | Retail Theft Under $300.00 (Class A}
1380 | Griminal Trespass to State Suppoded Propertey

1
1

Teotals:
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Print Date/Mime:  11/18/2015 15:.05
Login ipaul
Statute: All

Ticket Statisti

From Date: 01/01/2015
To Date: 10/31/2015
Ticket Type: Al

JAN FEB MAR APR MAY JUN JUL

cs

Granite City Police Depariment

ORIl Number:

1LOB00OTGO

ALG SEP 0OCT NOV DEC Tolals

Admin Cilations

3881 Vick

1 Zening Ordinance / Living in & Recreational Vehicle

=4

o

15.34.100 {b) Cecupancy Code Violation

andl O )

oty
whe

-y
=]

o

S
o

10.34.060 Limited Parking Areas, Exceading Posted Time

oflw| o

-

o

10.34.080 Parking wrong side of street

s

=lolafo

-
>

10.34.040 Parking in alleys prehibited

10.34.010 Restricted parking of recreational vehicles and watercralt

P e A = N R

clolociorolo]lo

15.04.080 No Buitding Permit
15.08.035 Property Maintenance Code Dwailing Units Sanftary Conditions

-

10.30.030 Riding Toys in the Boadway

§.04.010 Anbmals - public nuisance

SO OIO| O =] O

8333 Failure to Use Crime Free Lease Addendum

12.16.060 Dangerous trees, shrubs and vegetation

CololOojOolo|oIClO

el B2 E B R BEE BN I S

5.142 030 Failure o Attend Crime Free Multi-Housing Training

Mmool il ola

—
ey

ki
o

8324 Faiture to Display Business License Sticker

Ci2iO] GO

Qio|lolS|Ool| =8O

10.22.030 Crossing at Other than Crosswatks

"
vy
-
~

[543
o

35

8.36.010 No Trash Can

o

12.32.030 No House Numbers

<

825 L.OS 5.0/12-610.2 Operating & motor vehicle while using an elecirenic
communication device such as cell phone

sifojoinjol=sjolmM@iolojolciolg =

(=3 R -
o

wioloio|ojLBIoloOlOl O] =] O G OF ~

= Oo|~NID| QOO | ClOIDIDIOIDIOIO) O

ool 2tju|ocjoi~jCjo|lCl OOl C|=w QOO

iolo|~N] o

QDICIO|C]=+ ]| O

olojo|lo|ojoiole]oiOj Ol 00O

<

olojojololo|olojolo|eolololR]ele| @

oclojolaololo|ojo|lolo|e|o|lo|le|vjo]lociC

5.02.020 No Business License

oy

6.24.110 Anirnal Waste

[a=T BV
~

i3 S

s

15.08.010 Property Maintenance Code

P
=2

825 ILCS 5/11-1303 Parking Where Prohibited

[« A e
e
o
—
w

wh

4887 Parking on Non-Permanently Pavad Surfaces

§.79.040 Possession of lobacco and smoking paraphermalia--Prohibited

o

4383.3 No Rabies Tag

oclolol o
—
L]

OOl -l o

QWi Ol =2 O|Of -

B R =N I =2 g

oS{o| o] o] -

DO oI o

olo|ool Wl

olO]O|lo] o]0 o

ofRlo|loclocio] o

oc|lofolo]o|Oo] O

ol ~] @
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Ticket Statisiics

Print Date/Time:  11/18/2015 15:05 From Date:  01/01/2015 Granite City Police Department
Login 10 paul To Date: 10/31/2015 OR! Number: 1.0800700
Statute: All Ticket Type: Al

JAM FEB MAR APH MAY JUN JUL AUG SEP OCT HNOV DEC  Totals
15.08.100 Decupancy Permit Required 36 26 5 i2 18 3 2 4 11 0 0 1i8
$.57.010 Theft 2 5]
10.48.050 Truck route violation
10.42.020 No city sticker

—
o
o
[/h3

e

o= e}

10.34.058 Parking in areas hetween sidewalks and streets

Dy =] OIOFQ
[ecl SRS e

10.34.195 Unauthorized use of parking spaces reserved for handicapped persons

—_
Y

10.534.020 Heg
16.25.020 Junk/Deretict/inoperable

10.24.010 Vehicle abandonment more than 7 days
9.96.010 Disorderly conduet

9.81.010 Curfew

8.63.010 Criminal Trespass

9.48.020 Disorderly conduct

e

mlOolo|o]jlofOol OO

olejole|slew|eol~{c|ofo
oclelejolelnlialalsal «

(=} =i R B =d )

-
-3
-t
o
)
™

SEDIWIROOICIR|OIQ| GO

Qlwjo| M| QOO R~ -

0.34.02¢ Uniawlul possession camabis
9.21.010 Battery
9.06.010 Uniawful resisting or obstrucling police

OISIOIOo]w] O ~N

8.98.010 Treancy / Permitting Truancy

miclojlojololocivwjolelaiela|lel—-]o

Qoo | o
clojolol e
o=l = B B I

8.80.010 Siagnant water on propefty
8.42.030 Inoperable vahicle

110
32
89
38

oy
o
[\v)
o
~
]
o
—
[om3

4V

£.40.010 Storage of junk, frash, and refuse on property
8.34.020 Trash on property

8.28.010 Grass/Weeds>8 inches high

§.102.010 Upholstered furniture left outdoors

6.16.030 Aaii

34

-t
L]
oy
b

ml m i alOolO|lQ| | OIC]O|QiOIQIO]IO] E N 2] O] O

] | -

ojojojo|loejojo]o

oclo|lole]o

als limitation on humber allowed

b

B.16.010 Dogs rasiraint required

n
o

510 ILCS 55.0/1 Domestic Animals Running at Large

cl=imjol-|gdla|RIRlclala|lclojelolololol=sigiojeojoclolo|

oclolnwiololnlwlojs|ocio|ololoiojoleo]oinjoln|olojoia]o

clojcjololo|lolele]oclelolioje|eio|lolec|ojojo|o|olo|a|o

alojojo]olo]jolo|clo|o|ciole|elocie|eiriolojalojoiolo
ta

Giol Moo |OjOOIHm] O] O D
w
<

DO OO O]
oy
OlolMESG| D),
[ SR EESS ll s N o)
Qf S w| Of
o

625 ILCS 5.0/11-1007 Improper Walking on Hoadways
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Ticket Statistics

Print Date/Time: 11/18/2015 15:05 From Date: 01/01/2015 Granite City Police Department
Login 1Dt tpaul To Date: 10/31/2015 ORt Number: 10800700
Statute: All Ticket Type: Al

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC Totals

Admin Citations Totals 92 | 107 | 176 | 153 | 82 | 88 | 51 | 38 | 80 | 62 | 0 | 0 | 928
Written Warning
625 1L.CS 5/11-1511 Failure to Signal Turn 4] o] 0 0 g 0 1 3 i o 0 0 5
825 1L.CS 5.0/12-610.2 Gperating a motor vehicle while using an electronic 4] [ 2 g 8 <] 1 2 5 3 4] 0 36
communication device such as cell phone
625 {L.CS 5.0M12-810.1 No Celi Phone In Schoot /Work Zone 0 0 0 0 0 G ¢ 1 s 0 0 0 1
625 IL.CS £.0/12-101 Unsafe Equipment 0 0 8] 0 0 Q 1 0 & 0 0 0 i
825 {LOS 5,0/11-1304.5 Parking Vehicle with Expired Registration 0 & 8] 0 1 0 0 0 & 0 0 o 1
10.48.050 Truck route viokation 8] [ 1 1 1 Q 0 1 1 4 0 4] g
10.26.020 Headlamps required Q o] 4 0 Q 1 O 3 2 1 0 0 11
10.14.010 One way streets 1] 1 0 0 o ] o] Q 0 0 8] 4] 1
825 ILCS 5.0/12-301 DEFECTIVE BRAKES 8] 0 1 0 o a 0 0 o o 0 o 1
825 ILCS 5.0/11-505 SQUEALING TIRES 1 4] 1 0 1 Q Q a % 8] a 0 4
825 ILCS 5.0f11-1403.2 Operating Motorcyle/Pedicycle on One Whesl O 4] ¢] 0 0 G 0 0 1 4] ¢ 4] 1
625 ILCS 5.0/11-1204(b} Disobeyed Siop Sign 18 10 <] 14 i1 i3 16 10 9 11 o o 118
805 LGS 5.0/12-671 lilegal Operation of Sound Amplification System, Audible at 78 Feet ¢ 4] 0 4] 1 ¢] 1 ¥ 0 o o] G 2
+
625 1LCS 5.0/11-1201-C Disobeyed Traffic Controf Device at Raiiroad Crossing i] 0 0 8 Q a 0 Q 1 o] 0 o] 1
625 iL.CS 5.0/11-1201-A-3 Failed to Stop for Approaching Train [¢] g 0 8] 0 & 0 4] 1 0 4] 0 1
825 iLCS 8.0/11-1201-A Failed to Stop at Railroad Tracks 0 ¢ 8] 8] 0 4] [ 1 ] 0 0 0 1
825 ILCS 5.0/11-1002-E Failure o Yisld to Pedesirian at Intersection a [ 0 0 al 0 c 0 1 O 0 0 1
825 LGS 5.0/3-413-A No FronY/Rear Plate 1st and 2nd Offense 3 8] 1 Q a 5] 2 4] 1 1 0 0 8
625 1LCS 5.0/3-413“ Failure 1o Display Regisiration Plates/Decal 3rd and Subg Offense 0 8] 0 Q ¢ 0 o] 1 0 0 H] 0 1
within 1 year
625 ILCS 5.0/3-413-B8" Improper Display of License Plates (Tinted or Obscured Platic 0 0 ] 0 1 0 0 o 0 0 0 o 1
Caovers)
625 |LCS 5.0/11-804 Failure to Signai When Required 10 8 5] 5 5 2 4 3 1 3 0 ¢] 45
625 ILCS 5.0/12-802 Muifler-Loud, Fxcessive Noice, No Muffler [+ 1 Q & 8] Q 1 s} Q 0 4] Q0 2
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Ticket Statistics

ﬂ-.m:m Date/Time:  11/18/2015 15:05 From Date: C1/01/2015 Granite City Police Department
Login iDn fpaut To Date: 10/31/2015 ORI Number: 1LO600700
Statute: Alf Ticket Type: Al

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC Tolals

625 L.CS 5.0/3-401-A No Valid Registration st and 2nd Offense 1 o 0 0 0 1 5 1 3 0 [ 4] 11
625 ILCS 5.0/11-1402 Imprepar Backing 1 0 0 0 1 4] 8] 4] 0 0 ¢ G 2
625 ILES 5.0/11-1301 Improper Parking on Roadway ] o] 0 4] 4] ] 0 Q 0 1 0 o] 1
625 1L.CS 5.0/11-1007 Improper Waiking on Roadways ] 0 0 0 2 a 0 0 o 0 0 0 2
625 IL.CS 5.0/12-502 Mo Mirrer on Vehicle o 0 0 i 0 0 0 0 ] 0 0 ] 1
625 ILGS 5.0/12-211 Improper Lighting - One Headlamp 15 9 4 9 14 3 3 1 3 2 G 0 83
625 IL.CS 5,0/11-708 improper Lane Usage i o 4 B 2 0 o] 4 2 0 o] 8] 19
625 ILCS 5.0/6-101 No Valid DL Expired more than & months 0 0 o 0 i a 0 a 0 0 G 0 1
625 1L.CS 5.0/6-101 No Valid Drivers License- Expired 6 Mo's o Less - Pelty Offense 0 o o] 0 1 Q 0 0 0 1 ¢} o] 2
625 1LCS 5.0/12-803-A Obstructed Windshield or Front Side Windows (Ting) a 1 W] 0 0 a 0 G 0 4] 0 0 1
825 ILCS 5.0/11-801-A Fail to Reduce Speed/Accident to Avoid Accident G a 0 1 Q a 0 ¢ 0 0] 0 0 1
625 ILCS 6.0/12-212-C Unauthorized Lighting G G 4] 0 0 ¢ 0 1 ¢ 0 s} 0 1
625 1L.CS 5.0/11-305 Discbeyed Traffic Signal/Sign 5 3 5 0 4 5] 0 i 4 5 g 0 33
625 LCS 5£.0/12-201-B° No Red Taillights 1 0 0 a G 0 0 0 2 1 a 0 4
625 ILCS 5.0/12-201-B~ Only One Red Taillight 1 3 4 1 s} 1 1 2 1 1 Q 4] is
625 ILGS 5.0/12-201-B° No Talfighis a 0 1 2 2 2 3 2 0 1 g ] 13
625 ILCS 5.0/12-503-F Defective Windsheiid, Side and/for Rear Window 0 0 1 1 4] 3 0 Q 0 1 o} ¢ &
625 1LCS 5.0/12-201-C No Rear Registration Plate Light 10 0 0 2 1 2 3 2 4 0 0 0 24
625 LGS 5.0/11-807-A-1 Falled To Yield - Authorized Emergency Vehicle o o} 1 0 0 Q 0 [ 0 G 0 0 1
825 iLCS 5.0/11-804-C Faited to Yieid - Stop or Yield Intersection [¢] ] 8] 1 0 a 0 o] 4] 0 0 0 1
625 ILCS 5.0/11-904-8 Improper Stop At Stop intersection 0 1 0 ] g G g 0 G o 0 0 1
825 LGS 5.0/15-109-B Failure To Secure Load Before Operaiing 0 G G 0 & G 0 1 4 0 0 a b
825 ILCS 5.0/11-305-A Discheyed Traffic Control Device 1 1 Q 10 3 2 ¢ 0 4 0 i O 21
625 ILCS 5.0/11-708-B Improper Lane Usage -One Way Sireet Street, Wrong Side, 2 4] 0 1 0 0 1 1 2 o] o o] 7
Victated Median

625 ILCS 5.0/11-601-B Speeding 22 i2 12 16 46 12 16 16 21 33 0 0 208
625 ILCS 5.0/12-201-A Driving Without Lighted Lamp {(Motorcycle) 1 4] o 0 o] o 0 G g o 4] 0 1
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Ticket Statistics

Print Date/Time:  11/18/2015 15:06 From Date:
Login i fpaul To Date:
Statuls: All Tieket Type:

/0172015
10/31/2015

All

Granite City Police Depariment

ORIl Number:

ILOB0O700

AN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC Totals

625 ILCS 5.0/12-201-B Driving Without Lights When Required
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825 ILCS 5.0/11-701-A Driving in Wrong Lane

625 LGS 5.0/11-709-A Improper Lane Usage - Laned Roads

625 LTS 5.0/11-901 Failed 1o Yield at Intersection

625 LGS 5.0/11-801-B Failure To Yield/Stop When Tuming Left

625 1L.0S 5.0/11-801-A Improper Tum

825 ILCS 5.0/12-210-A Failure To Dim Headlights- Approaching Vehicle 500
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825 ILCS 5.0/12-803.1* Failure o Wear a Properly Adiusted and Fastened Seat Safety
Beli - Passenger
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825 ILCS 5.0/12-603.1 Failure to Wear Properly Adjusted and Fastened Seat Safety Belt
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625 1L.CS B.0/8-101-A No Valid DL

625 ILCS 5.0/3-413-8 Improper Display/Attachiment of License Plates/Sticker

P ol Y

625 ILCS 5.0/3-413 Failure To Display Regisiration Plates/Decal 1st and 2nd Offense
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625 ILCS 5.0/3-703 Improper Use of Registration
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625 IL.CS 8.0/3-413-F Operata A Vehicle With Expirad Registration 15t and 2nd Offense
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625 LGS 5,0/3-701-1 No Valid Registration - Vehicle Operator
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Written Warning Tolals
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Traiffic

625 108 5/11-1511 Failure to Signal Tum
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825 ILCS B.0/11-704(a} improper Overtaking on Right

=y

L=

625 ILCS 5.0/11-1502 lmproper Lane Useage - Bicycle

415 iLCS 105/5 Violation of the lilingis Litter Control Act

=l ol o)

415 ILCS 10574 Violation of the Hlinois Litter Control Act

525 L.CS 5.0/11-204.1(a)(4) Agoravated Fleeing or Alternpting to Elude a Police Officer

SEO -] O

625 11.CS 5.0/11-1508 No Carrying Packages, Two Handed Operation Required
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525 ILCS 5.0/12-610.2 Gperating a motor vehicie while using an electronic
comianication device such as cell phone
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Ticket Statistics

Print Date/Time: 11/18/2015 15:05 From Date: o1/G1/2015 Granite City Police Department
Login iD: ipaul To Date: 10/31/2015 ORIl Number: ILCB0OT00
Statute: All Ticket Type:  All
JAN FEB MAR APHE MAY JUN JUL AUG SEP OCT NOV DEC Totais
825 11.CS 5/11-1303 Parking Whers Prohibited 1 0 1 1 1 [t} o] 1 0 1 0 0 5
625 LGS 5.0/12-603(b){5) Unlawful Number of Passengers 1] 0 0 0 0 0 1 0 0 0 0 0 1
625 ILCS 5.0/12-101 Unsafe Equlpment 1 0 s] o 0 1 0 0 0 3 4 0 5
825 ILCS 5.0/11-1304.5 Parking Vehicle with Expired Registration 21 18 g 7 2 2 5 g g 23 O 0 106
10.48.050 Truck route violation 3 0 0 3 0 3 0 g 13 2 G 0 24
10.34.130 Trucks over 5 tons, construction aquip in res zone i ] 0 & 0 0 0 0 0 0 o 0 1
10.34.020 lilegal parking o [¢] ] 1 0O ] O 0 ¢} o] a 0 1
10.20.210 Weight Hmit violadion vehicles on city street (Maximum 5 tons residential zone_ 0 0 ¢} 1 i G 0 0 o 0 0 0 1
16.12.010 Spesding o 0 v 0 0 0 0 1 0 0 0 0 1
625 1LCS 5.0/11-501-C-1-1 Diiving Under the Influence while Revoked/Suspended 4} 0 0 1 0 4] 0 a 0 0 it 0 1
825 1.CS 5.0711-907-C Falled To Yisld or Slow-Lipon Approaching Emergency Vehicle G 0 1] 0 G 1 0 a 0 0 g 8} 3
625 ILCS 5.0/11-1007 improper Walking on highways ¢] O 0 8] [§] 1 0 O a 0 ¢] Q 1
625 ILCS 5.0/12-301 DEFECTIVE BRAKES 0 O 1 1 1 s} 0 4 [+ 0 0 0O 7
825 ILCS 5.0/11-505 SQUEALING TIRES 1 ¢ i 1 4] 1 0 0 2 3 0 G 9
625 ILCS 5.0/6-107 GRADUATED DRIVER VIOLATIONS i 0 0 o} Q 0 4] 8] o] g a G 1
625 ILCS 5.0/11-801 IMPROPER TURN 0 o] 0 Q2 1 2 0 4] o} 0 0 0 3
825 {L.CS 5.0/6-507(0){2) Driving wilh Revoked,Suspended Cancelled, Disqualified or in 4] 0 1 0 Q 4l 4] 0 [ o] 0 4] 1
Violation of OQui-of-Service Order
£25 ILCS 5.0/11-1420-D Improper Passing Funeral Procession o] 0 O 0 8 ¢ 4 0 4] 1 4] 4] 1
825 ILCS 5.0/11-1413 Littering on Highway a Q 8 1 O ¢ 0 8] 0 0 Q o] 1
825 1LCS 5.0/11-1403.2 Operating Motoreyle/Pedicycie on One Wheel 0 0 0 0 G ¢ G 9 0 i g 0 H
625 ILCS 5.0/3-417 Failure to Apply for 1 ost, Stolen, or Damaged Card, Plales, or 4] 0 1 a 8] 0 0 4] 0 0 ¢ 0 1
Regisiration Sticker
825 ILCS 5.0/4-201{b} The Abandonment of a Vehicle or any Part Thereof on Private or o 0 0 a 0 0 8] 1 0 o] 4] 0 1
Public Property, other than a Highway
625 ILCS 5.0/4-201{a} The Abandonmeni of a Vehicle or any Part Thereof on any 5] 3 a ¢ 0 0 0 g 9 0 0 [ 3
Highway in this State
625 LGS 5.0/11-1204(p) Discbeyed Stop Sign 15 12 11 11 11 5 9 22 7 12 [ 0 115
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Ticket Statistics

Print Date/Time:  11/18/2015 15:05 From Date: 01/01/20158 Granite City Police Depariment
Login iD: naul To Date: 10/31/2015 ORI Number: 1LOB00T00
Statute: Al Ticket Type:  All
JAN FEB MAR APR MAY JUN J4UL AUG SEP OCT NOV DEC Totals
625 ILCS 3.0/11-705 improper QOvertaking -on Left 0 G 0 G 0 il 0 3 0 0 0 O 3
625 11.CS 5.0/12-611 Ulegal Operation of Sound Amplification System, Audible at 75 Feat 0 0 1 ¢ 1 2 0 0 a 0 I o 4
-
625 ILCS 5.4/ 1-1301.3 Urauthorized Use of Handicapped Parking 1] 1 2 G 1 ] 0 8] a 3 & O 7
825 1LGS 5.0/11-1201-C Disobeyed Traffic Control Device at Railroad Crossing G 1 0 0 0 0 0 0 1 i 0 o 3
825 ILCS 5.0/11-1201-A-1 Failed to Stop for Appreaching Train Warning/Signat o 0 1 O 1 0 Q [ 4] 0 [ 0 2
625 [LCS 5.0/11-1002-A Failure to Yield to Pedestrian in Crosswalk 1 ] G 1 o 1 0 o 0 0 a 0 3
625 1LCS 75.0/4-a Failure o Praperly Secure Child Age 8<16 in Appropiate Restraint O 0 [} 0 G i 0 ¢ 4] 0 Q 4] 1
825 L.CS 5.0/3-416 Faliure To Notify Secretary Of State of Address/Name Ghange ¢ g G 0 G 1 0 1 0 o} Q 0 2
B2B ICS 5.0/3-413-FF Operate A Vehicle With Expired Registration 3rd and Subg Offense{ © 1 c Q 0 0 0 o 0 6] a Q i
Within 1 Year
625 .FOm 5.0/3-413-A No Front/Rear Fiate 1st and 2nd Offense o t 1 3 1 0 0 0 0 ¢] ¢ o 6
825 1LCS 5.0/3-401-A No Valid Registration 3rd and Subq Offense within 1 year 0 0 [¢] o 1 0 0 0 0 8] o] G 1
825 1LCS 5.0/11-804 Fallure to Signal When Required & 3 5 3 B 2 2 7 5 i ¢ o 40
625 ILOS 5.0/11-1427 Careless Operation of ATV or Off-MHighway Motorcycle 0 & i 0 4] 0 ; 0 G 0 0 0 1
625 1L.C8 5.0/8-304 Permitling Unauthorized Person o Drive o] 1 a 0 0 0 o 0 0 1 0 0 2
625 ILCS 5.0/12-602 Muffler-Loud, Excessive Noice, No Muffler 0 8 1 0 1 ¢ ¢ ] 0 i 0 o] 3
625 ILGS 5.0/5-401-A No Valid Registration st and 2nd Offense 1 4 2 5 5 4 4 10 1 5 0 0 41
625 1108 £.0/12-215-A Red Cscillating/Rotating/Fiashing Lights Prohibited 0 0 ¢} Q 0 1 0 0 0 G 0 0 1
625 1L.CS 5.0/11-1402 Improper Backing 1 1 2 2 3 3 1 1 2 1] 4] 0 16
825 1LCS 5.0/8-101" No Valid Drivers License - More than & Mo's and All Other Cases - 0 1 1 i 0 0 4] 4] 0 o] a Q 3
Midemeanot
625 1L.CS 5.0/6-303-D Driving With Suspended/Ravoked Drivers License {Felony) 0 0 g 1 O Q 8] Iy 0 0 8 g 1
625 1.CS 25.0/4 Failure io Properly Secure Child Under Age of 8 in Appropriate Child 1 0 o 1 ¢ 1 2 2 1 1 o o 9
Restraint System
625 ILCS 5.0/11-1301 Improper Parking on Readway o 2 4 i 1 1 2 o 2 i G o 14
625 1L.CS 5.0/11-1007 improper Walking on Roadways 0 i 0 2 1 0 0 0 0 0 0 0 4
625 {LCS 5.0/11-1414 Improper Passing of a School Bus Loading or Unloading 0 0 0 ¢ 0 0 0 0 1 0 0 0 1
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Ticket Statistics

Print Date/Time: 11182015 15:05
Login 1D tpaut
Statule: All

From Date:
To Date;
Tieket Type:

01/61/2015
10/31/2015

All

Granite City Police Depariment

ORI Number:

ILGB0OT700

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC Totals

625 ILCS 5.0/6-113 Operation in Violation of Restriction or Restricted Driving Parmit
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625 ILCS 5.0/12-211 Improper Lighting - One Headlamp
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625 LGS 5.6/11-708 tmproper Lane Usage
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625 .08 5.0/6-101 No Valid DL Expired mors than 6 months

625 {L.CS 5.0/6-101 No Valid Drivers License- Expired 8 Me's or Less - Petty Offense
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825 ILCS 5.0/12-503-A Obstructed Windshield or Froni Side Windows (Ting)
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625 ILCS 5.0/11-601-A Fail to Reduce Spaed/Accident to Avold Accident
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625 ILCS 5.0/4-707 Operating Uninsured Motor Vehicle
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825 ILCS 8.0/11-305 Disobeyed Traffic Signal/Sign
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625 ILCS 5.0/12-201-B" No Red Taillights

625 ILCS 5.0/12-201-8 Only One Red Taillight

625 ILCS 5.0/12-201-8 No Taillights
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825 IL.CS 5.0/12-503-A Obstructed Windshisld or Front Side Window

-

825 iLCS 5.0/12-503-F Defective Windsheild, Side and/or Rear Window
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£25 1LCS 5.0/12-201-C No Rear Regisiration Plate Light

s

625 1L.CS 8.0/11-1412.1 Driving On Sidewalk

825 ILCS 5.0/11-708-D improper Lane Usage - Crossing Dividing Space

625 ILCS 5.0/11-305-B Avoided Traffic Contral Device
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625 ILCS 5.0/11-1426.1 mproper Operation of ATV or Off-Highway hMotor-Cycle

b

525 ILCS 8.0/11-710-A Following too Closely - {reasonable and prudent}
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625 ILCS 5.0/11-807-A~1 Failed To Yield - Authorized Emergency Vehicie

[ NS

825 ILCS 5.0/11-805 Failed To Yield-Merging Traffic

o
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625 {LCS 5.0/11-305-E Improper Stop/Yield When Traffic Signal Not luminated
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625 ILCS 5.0/11-802 Failed to Yield - Turning Left
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625 LGS 5.0/11-804-C Failed to Yield - Stop o Yield intersection
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625 ILCS 5.0/11-801-3-B-1 Improper Turn-Left Tum
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625 ILCS 5.9/11-808 Failed to Yeild-Private Road or Drive
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Ticket Statistics

Print Dale/Time:  11/18/2015 15:05 From Date: 01/01/2015 Granite City Police Department
Login D tpaul To Date: 10/31/2015 ORI Number: H0B0O700
Statuie; Alt Ticket Type: All

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC Tolais
625 LGS 5.0/11-309-2 Failure To StopfYield At Flashing Red Signal 0 0 0 0 1 g 0 9 o] 1 0 G 2

625 ILCS 5.0/11-801-A Driving Yoo Fast For Gonditions 1 0 0 12
625 ILCS 5.0/11-305-A Discbeyed Traffic Control Device 1 9 22
0
1

—_

525 ILCS 5.0/11-203 Discheyad Police Officer, Fireman, or School Crossing guard 2

625 1.CS 5.0/11-708-8 Improper Lane Usage -One Way Street Street, Wrong Side, 12
Violated Median

695 ILCS 5.0/ 2-405-C Use OF Unsafe Tires

625 1L.C8 5.0/11-601-B Speeding

625 ILCS 5.0/12-208-B No Signal Lamp or Signat Device - No Stop Light
625 LGS 5.0/11-1201-B Disobeyed Crossing Gate/Barrier

625 1LCS 5.0/11-1010 Pedestrians Under the Influence or Alcohol or Drugs
625 ILCS 5.0/11-1003 Failed fo Yield - Pedestrian

625 1LCS 5.0/11-708-A-1 Improper Passing at a Forbidden Grade Crest/Curve
825 ILCS 5.0/11-703-A Improper Overtaking On The Left

625 ILCS 5.0/12-201-A Driving Without Lighied Lamgp (Motorcycle)

625 IL.CS 5.0/12-201-8 Driving Without Lights When Bequired

825 ILCS 5.0/6-116 Fail To Notify SOS Of Address/Narre Change

825 108 5.0/11-708.1 Improper Passing on the Shoulder

625 1LCS 5.0/11-701-A Driving in Wrong Lane

625 1LCS 5.0/11-705-A improper Lane Usage - Laned Roads

695 1LGS 5.0/11-901 Failed to Yield at Intersection

625 LGS 5.0/11-801-B Failure To Yield/Stop When Turmning Left

625 ILCS 5.0/11-801.07 Failure To Yield/Stop At T intersection
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825 ILCS 5.6/12-210-A Failure To Dim Headlights- Approaching Vehicle 500
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625 1LCS 5.0/11-407-A Failure to Report Accideni o Police Authority

825 ILCS 5.0/11-404 Failure to Give Information After Striking Unattendad Vehicle or
Other Property
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Ticket Statistics

Print DatefTime:  11/18/2015 15:08 From Date: 01/01/2015 Granite City Police Department
Login 1D: tpaul To Dats: 10/31/2015 08l Number: ILOB00700
Statute: Al Ticket Type:  All

JAN FEEB MAR APR WMAY JUN JUL AUG SEP OCT NOV DEC Totals

625 ILCS 5.0/11-204 Fleeing/Attempt {0 Elude Police o b 0 g 8] 0 0 2 2 1 o a 4]
825 1G5 5.0/8-104-A Violation of License Classification - Second Division Vehicle, 8 4] 4] Q 0] 0 1 ¢] 0 0 ¢ 4] 1
Molorcyeie or Motor Drivin Gycle
625 1.CS 5.0/12-603.1% Failure to Wear a Properly Adjusted and Fastened Seat Safety a ¢] 8] 1 3 2 2 5 4 3 ¢ o 20
Belt - Passenger
625 H.CS 5.0/12-603.1 Failure to Wear Properly Adjusted and Fastened Seat Safety Beit 0 1 0 4 7 9 5 17 8 8 g [ 58
825 ILCS 5.0/8-303-A Driving With Suspended/Revoked Drivers License (Misdemeanor) 15 16 23 14 3t 31 13 28 18 18 a 0 207
625 ILCS 5.0/6-112 Driver License Not On Person - Failure 1o Display 1 1 ] o] 0 Q o} 2 1 o] 0 0 5
625 ILCS 5.0/8-101-A No Valid DL 5 7 8 2 16 12 10 10 7 11 s} 0 88
625 (LS 5.0/3-413-B Improper Display/Attachment of License Plates/Sticker a 1 3 0 a ] 0 o] 1 1 0 0 3]
525 1LCS 5.0/3-413 Failure To Display Begistration Plates/Decal 1st and 2nd Offense a o a o] 1 1 0 a 0 0 0 4] 2
625 1L.CS 5.0/3-703 Improper Use of Registration 1 2 ¥ 0 3 2 1 2 2 1 0 0 15
625 H1L.CS 5.0/3-708 Registration Suspended For No Insurance 1 [t g 3 1 1 0 4 4 3 0 0 17
625 ILCS 5.0/3-702-A-1 Registration Cancelled/Suspended/Revoked t 2 H 1 0 Q 0 0 0 3 o 0 5
625 iILCS 5.0/3-413-F Operate A Vehicle With Expired Regstration 1st and 2nd Offense 13 5 13 7 Eh| 14 g i6 10 13 0 0 117
625 {ILCS 5.0/3-701-1 Mo Valid Registration - Vehicle Operator 0 G 0 0 H 4] G 1 0 o 0 o} 2
625 LGS 5.0/11-402-A Leaving the Scene of an Accident -Vehicle Damage 3 1 2 3 4 3 2 4 1 3 0 0 26
625 ILCS 5.0/11-401-A Leaving the Scene of Accident - Death or Injury 0 0 Q 0 0 0 o 0 4 0 0 0 1
625 ILCS 5.0/11-503-A Reckless Driving Q 0 9 0 H 1 0 1 0 1 o 0 4
625 {LCS 5.0/11-502-B Hlegal Transportation of Alcohol -passenger 0 0 4] 2 4] G O 1 0 i ¢ 0 4
625 ILCS 5.0/11-802-A Hlegal Transportation of Alcohot -Driver 1 2 3 4 2 G 1 3 1 0 ] 0 17
625 (LGS 5.0/11-501-A-3 Driving Under the Influence - Intexicating Compound 0 0 1 4] 0 G 0 4} 0 0 G 0 t
525 iLCS 5.0/11-501-A-4 Driving Under the Influence - Drugs or Combination of Drugs Q 0 1 4] 9 G 0 1 0 0 0 0 2
625 ILCS 5.0/11-501-A-6 Driving Under the Influence - Drug, Subsiance or Compeund 0 0 1 4] Q [¢] 0 8 0 0 G 0 1
625 ILCS 5.0/11-501-A~1 Driving Linder the Influence - BAC .08 or more 1 1 1 b 1 1 0 0 i 1 ] 4] 8
625 1L.CS 5.0/11-501-A-2 Driving Under the Influence - Alcohol 2 1 1 0 2 0 0 4 4 2 0 G 16
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Print DatefTime: 11/18/2015 15:05

Ticket Statistics

Fram Date: 01/01/20t5 Granite City Police Depariment
Login ID: paul To Date: 10/31/2015 ORI Number: 1LOB00700
Statuie: Al Ticket Type: Al
JAN FEB MA&R APR MAY JUN JUL AUG SEP OCT NOV DEC TYouals
Traffic Totals 208 | 211 | 253 | 246 | 308 | 255 | 188 | 323 | 254 | 288 [t} 1] 2504
Totals 413 | 379 | 497 | 462 | 502 | 407 | 310 | 440 | 420 | 449 0 0 4279
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Office of Risk Management
Lynnette Kozer, Risk Manager
Granite City, IL. 62040
Values as of 11/1/18
Worker's Compensation, Liability, Property Reports

Fire Department 7 Claims
Alleged Claim Description Alleged Injury

Fighting Fire Back

Fell maintaining hose during fire Shoulder

Alleges Repeative trauma of climbing Knee

Alleges PTSD Other

Fighting Fire Knees

Alleges condition as a result of firefighting Cadiac

Hit ceiling of the cab Neck,Back

Paid Reserve Total
Fire Department Totals § 221,545.04 $ 627,692.95 5 845,238.00
Police Department 7 Claims
Alleged Claim Description Alleged Injury

Auto accident, Elbow

Subduing suspect Neck

Climbing through window Shoulder

Subduing suspect Shoulder

Subduing suspect Neck

Squad struck in the rear Neck

Subduing suspect Back

Subduing suspect Shouider

Paid Reserve Total

Police Department Totals § £73,335.42 S 918,560.58 S 1,592,896.00




O.Enm of Risk Management

Lynnette Kozer, Risk Emsm@mw
Granite City, IL. 62040

Values as of 8/1/15

Worker's Compensation, Liability, Property Reporis

Public Works Department

Alleged Claim Description
Inspector hit pothole
Dropped tailgate on trailer
Stepped on manhoele #id

Fublic Works Department Totals $

Alleged Injury

280,954.36 $ 238,206.64 §

3 Claims

Total
51%,251.00

Waste Water Treatment Plant

Alleged Claim Description
Turning stuck valve, back injury
Working in tight space, sharp pain in neck
Tripped over pipe, back injury
Moving hevy object

Waste Water Treatment Plant Totals §

Alleged Injury

34,358.80 $ 264,589.20 §

1 Claims

Total
32,470.60




Office of

; 10 Claims
Lynnette Kozer, Risk Manager
Granite City, iL.. 62040
Liability and Property Alleged Claims Description
Administrative Agency Complaint
Administrative Agency Compilaint
Fell on sidewalk
Fell on broken curb
Fall on broken curb
Fell from bike on MCT trail
Auto accident, stepped on manhole cover, Maryville @162
Sewer backup
Alleged civil rights violations
K-8 arm bite of 88 yr. old lost Alzheimer patient
Paid Reserve Total
Liability File Totals $ 167,42960 3 121,471.40 % 288,801.00
Summary all Open Files Paid Researve Total
Fire Totals| § 22164504} $ 6827692961 % 84923800
Police Totals| $ 673,335421 % 919,560.58] % 1,592,896.00
Public Works Totals| $ 280,954.36| $ 238,296.641 % 526,776.00
Waste Water Teatment Plant] $ 34 358.80| % 264580201 § 32.470.00
Liability Totals| $ 167.429.60| 3 121471401 $ 288,901.00
Al Open Files Totals| $ 1377623221 § 247161078 % 3,290,281.00




RESOLUTION TO RENEW LIABILITY, PROPERTY. WORKERS COMPENSATION.
EARTHOQUAKE. AND ERRORS AND OMISSIONS PROFESSIONAL INSURANCE
COVERAGE IN 2016

WHEREAS, the City of Granite City is a Home Rule unit pursuant to Article VII, Section
6, of the llinois State Constitution of 1970.

WHEREAS, the City selected CNA Insurance to provide liability coverage, Brit
Insurance to provide property coverage, ARCH Insurance to provide earthquake coverage, Safety
National Insurance to provide workers compensation coverage, and National Casualty Insurance
to provide errors and omissions professional coverage, in 2015, after determining each said
Insurance Carrier to be the lowest responsible bidder, each time following a competitive bid
process; and

WHEREAS, the Granite City City Council proposes it provide renewed insurance
coverages for the City in calendar 2016, with all current terms of coverage substantially the same,
and an increase of approximately 10% in the City’s total annual premium from the current figure
of $432,257.00 for calendar 2015 coverage, to a new total annual premium not to exceed
$477,348.00.

NOW, THEREFORE, be it resolved by the City Council of the City of Granite City,
Hlinois, that the Office of the Mayor is authorized to contract for renewal of insurance coverages
with the City’s existing liability, property, excess workers compensation, earthquake, and errors
and omissions professional insurance companies in calendar 2016, for an annual premium not to

exceed approximately $477,348.00, per any renewal option on the attached.

APPROVED this day of December, 2015,
APPROVED:
Mayor Edward Hagnauer
ATTEST:

Judy Whitaker, City Clerk
85163



CPTION 1

THE CITY OF GRANITE CITY, HLLINOIS
12/31/2015 THRU 12/31/2016 POLICY RENEWAL OPTIONS

U BRIT ) 127,433 165,926 30.2% INCREASE
| SAFETY NATIONAL 88,073 ($650K SIR) 123,768 (S650K) 40.5% INCREASE

NATIONAL CASUALTY 54,448 54,448 0%

CNA 99,760 {CNA) 95,954 {CNA) 3.81% DECREASE
" ARCH 32,543 37,252 14.47% INCREASE E2THG 4
. BROKER FEE 30,000 NO CHARGE 100% DECREASE

TOTAL ANNUAL COST S 432,257 $477,348 10.43% INCREASE
OPTION 2

BRIT* 127,433 165926 | 30.2% INCREASE
SAFETY NATIONAL 88,073 (3650K SIR) 94,665 (S750K SIR) | 7.48% INCREASE
NATIONAL CASUALTY | 54,448 54,448 ] 0%
CNA 99,760 (CNA) 95,354 (CNA] | 3.81% DECREASE
ARCH 32,543 37,252 14.47% INCREASE
BROKER FEE 130,000 “NO CHARGE 100% DECREASE
TOTAL ANNUAL COST | $432,257 $448,245

&f
S B e s
3.69% INCREASE /4, 780 1

* Brit premium Increase due to forge hail AP foss



OPTIOM 3

BRIT

THE CITY OF GRAMITE CITY, {LLINCIS
12/31/2015 THRU 12/31/2016 POLICY RENEWAL OPTIONS

127,433

165,926

30.2% INCREASE

SAFETY NATIONAL

88,073 [S650K SiR)

123,768 ($650K)

40.5% INCREASE

| NATIONAL CASUALTY | 54,448 | 54,448 0%
CNA / CHUBE 99,760 (CNA) 127,340 (CHURR) 27 85% INCREASE
ARCH 32,543 EQ incl, in Chubb policy | 100% DECREASE
BROKER FEE 30,000 NG CHARGE 100% DECREASE
| TOTAL ANNUAL COST $ 432,257 $471,582 9.12% INCREASE |
CPTION 4

BRIT

127,433

165,926

: 30.2% INCREASE

| SAFETY NATIONAL 88,073 ($650K SIR) 94,665 {$750K SIR) 7.48% INCREASE
NATIONAL CASUALTY | 54,448 54,448 0%
CNA / CHUBB, . 99,760 (CNA} ' 127,540 [CHUBB) 27.85% INCREASE
ARCH** B (32,543 | EQindl. in Chubb policy ; 100% DECREASE
| BROKER FEE 30,000 . NO CHARGE 10G% DECREASE
|
TOTAL ANNUAL COST $432,257 $442,579 2.38% INCREASE © /

¥ Brit premiium increase due fo large hoif APD loss

** Chubhb property policy includes SI0M Farthquake coverage. Therefore, the Arch £Q policy would

not be necessary.




CITY OF GRANITE CITY: 12/31/2015 — 12/31/2016 RENEWAL

MARKETS APPROACHED FOR BID:

Liability
1. BRIT {incumbent renewal):  Renewal Quoted
2. Alteris (Argonaut): Would quote but requires $150K-$200K SiR
3. Cld Republic: Declined due to pricing/inability to be competitive with BRIT
4. A (Hanover): Indicated minimum premium of $250K premium to match coverage
3. Munich RE: Declined due to pricing/inability to be competitive with BRIT
6. ACE: Declined
7. One Beacon: Declined due to pricing/inability to be competitive with BRIT
8. Markel: Minimum premium required of $250K
9. Travelers: Declined

Property
1. CNA: Renewsl Quoted
2. Travelars: Declined
3. Chubb: Quoie option provided
4. iexingion: Declired due to hall losses
5. Hartford: TIV too smail for their risk appetite — only writing larger property schedules at

this time.
Great American: Only writing larger property schedules at this time.



Limond Bros. insurance, LLO
Privacy Policy

As a current customer of our agency, we take this opportunity 16 both thank you and shars with you the
importance in which we hold the privacy and confidentiality of vour insurance ang personal information.

Dimond Bros. [nsurance, 1LC, as a member of the financial services industry, has been and continues to
be subject to faderal and state privacy ‘aws regarding the collection and exchange of your insurance
information.

Working with you, Dimond Bros. Insurance, LLC gathers the necessary information from you and other
public and insurance sources to axecute the insurance market seasch and placement for the insurance
coverage your needs/risk exposures require. We coflect nonpublic personal information ahout you from
the following sources:

¢ information we receive from you on applications or other forms;
= Information about your transactions with us, our affiliates or others: and
» Information we receive from a consumer-reparting agency.

In doing so, Dimond Bros, Insurance, LLC exchangas such information only with other insurance
related parties that are similarly obligated under state and federal privacy laws and have in place the
appropriate procedures 1o keep aff treatments and exchanges of your information within the requiremanis
of these laws.

We may disclose the following kinds of nonpublic personal information about your

s Information we receive from you on applications or other forms, such as your name,
address, social security numbaer, assets, income, and beneficiary information.

¢ information about your transactions with us, our affiliates or others, such as your policy
coverage, premiums, and payment history.

o Information we receive from a consumer-reporting agency, such as your creditworthiness
and credit history.

And, as we place your insurance with these carrers, both our agency and the carriers work together (as
well as individually) to retain uses for only those activities required to wnderwrite, issue and service your
policy of insurance, as well as conduct claims activities- should that he necassary on your behalfl. We
rastrict access to ronpublic persoral information about yau only to those employees who need to know
that information 1o provide products or services fo you, We maintain physical, electronic, and procedural
safeguards that comply with federal regulations to guard your nonpublic personal information.

We know that you have other choices when it comes (0 insurance and financial services. That is why we
at Dimond Bros, insurance, LLC appreciate your decision to place your insurance and financial service
needs with us. We value you and your business, and look forward to a continuing client relationship with
you,

Den Barlos, CEQ



The foliowing presentation is designed to give you an overview of the
insurance coverages we have proposed for your business. It is meant only ag
a general understanding of your insurance needs and should not be construed
as a legal interpretation of the insurance policies that will be written for you.
Please refer to your specific insurance contracts for details on coverages,
specific terms, conditions, imitations and exclusions that will govern in the
event of a lass. Specimen policies are available for review before coverage is
bound. All premiums quoted are subject to receipt of favorable 3-year loss
history, acceptable MVR’s, favorable loss control survey and compliance
with loss control survey recommendations.

In evaluating your exposure to loss, we have depended on information
provided by you, the insured. If there are other areas that need to be
evaluated prior to binding coverage, please bring these to our attention.
Also, should any of your exposures change afier coverage is bound, such as
new operations in or out-of-state, purchase of additional assets (vehicles,
equipment, buildings, etc.), changes in employee count or sales totals, stc.,
please let us know so that proper coverage can be discussed.



Lynnette Kozer

From: Ryan Matthews [ryan matthews@dimondbros.com]
Sent: Tuesday, November 10, 2015 4:17 PM

Tou Lynnatte Kozer

Subject: Retentions

Lynnette,

As requested, below is a breakdown of the SIR that applies to each line of coverage:

INSURANUCE CARRIER LINE OF COVERAGE SiR

safety National Waorkers Compensation $650,000

CNA Proparty 550,000 £XCEPT
S100,000 FLO0D
S500,000 WIND/HAIL

ARCH Farthguake 5100,000
BRIT Liability {Including Auto Physical 550,000 EXCEPT

Damage) S100,000 LAW ENFORCEMENT LIABILITY
Thanks!

Ryan Matthews

Producer

Dimond Bros. insurance, LLO
2021 Johnson Rd. Suite 2
Granite City, 1L 82040

Ph: (618)307-5541 ext, 42073
Fax (618)877-2642
ryan.matthews@dimondbros.com

To access our Privacy Policy please click Here. To request a copy of the Privacy Policy by mail, please send an email to
privacy@dimandbros.com or call (217)358-6400 ext. 3803,

FEEE CONFIDENTIALITY NOTICE & DISCLAIMER *###

The information included in this e-maif, including any attachments, is for the sole use of the intanded recipient and may contain
confidential and privileged information, Any unauthotized review, use, disciosure, distribution or similar action is prohibited. If vou
are not the intended recipient, piease contact the sender and delete all copies of the original message immediately,

Please note that leaving a message In emall or voicemall does not constitute the binding of coverage and you must speak with an
Agency Representative.




THE CITY OF GRANITE CITY, ILLINOIS
12/31/2015 THRU 12/31/2016 POLICY RENEWAL OPTIONS

OPTION T

BRIT 127,433 165,926 | 30).29% INCREASE

| SAFETY NATIONAL | 88,073 {S650K SIR) 123,788 {$650K) 40,5% INCREASE
NATIONAL CASUALTY 54,448 54,448 0%
CNA 99,760 {CNA) L 95,954 (CNA) 3.81% DECREASE
- ARCH 32,543 [ 37,262 14.47% MNCREASE
| BROKER FEE 30,000 NO CHARGE 100% DECREASE
TOTAL ANNLAL COST S 432,257 $477,348 | 10.43% INCREASE |

QPTION 2

BRIT 127,433 I 165,926 1 30.2% INCREASE
SAFETY NATIONAL 88,073 ($650K SiR) ‘ 894,665 ($7SOK SiR} 7. 48% INCREASE
NATIONAL CASUALTY 54,448 | 54,448 0%
CNA 99,760 [CNA) 85,954 {CNA) 3.81% DFCREASE
ARCH © 32,543 - 37,252 14.47% INCREASE
| BROKER FEE 30,000 NO CHARGE 100% DECREASE
! |
; 5.
| TOTAL ANNUAL COST $432,257 $448,245 3.69% INCREASE | /7. 7

* Brit premium increase due to large hoif APD ioss



OPTION 3

THE CITY OF GRANITE CITY, HLINOIS
12/33/2615 THRU 12/31/2016 POLICY RENEWAL OPTIONS

BRIT 127,433 165,926 30.2% INCREASE
- SAFETY NATIONAL 88,073 (S650K SIR) 123,768 {5650K) 40.5% INCREASE N
| NATICNAL CASUALTY 54,448 54,448 0%

CNA / CRUBB 99,760 {CNA) | 127,540 (CHUBB) 27 85% INCREASE
_ARCH 37,543 | EQuincl. in Chubb poficy | 100% DECREASE ;
j
| BROKER FEE 30,000 NO CHARGE | 100% DECREASE

i .

[ TOTAL ANNUAL COST $ 432,257 S473,682 l 9.12% INCREASE |

OPTION 4

RIT 127,433 165,926 30.2% INCREASE

SAFETY NATIONAL | 88,073 (SB50K SIR) 94,665 [S750K SIR) 7.48% INCREASE |
 NATIONAL CASUALTY | 54,448 54,448 0%

CNA / CHUBB.. 95,760 (CNAJ 127,540 (CHUIBB) 27.85% INCREASE

ARCH®* . 32,543 EQincl. in Chubb policy | 100% DECREASE
1 } :

BROKER FEE 30,000 NG CHARGE 100% DECREASE
| TOTAL ANNUAL COST | $432,257 | $442,579 | 2.38% INCREASE }

¥ Brit premium increase due to farge hail APD loss

*¥ Chubb property policy includes S10M Earthquoke coverage. Therefore, the Arch FQ policy would

not be necessary.

2.38% INCREASE | /% Do 7



LITY OF GRAMITE CITY: 12/33/2015 — 12/31/2016 RENEWAL

MARKETS APPROACHED FOR BID:

Liability
1. BRIT (incumbent renewal):  Renewal Quoted
2. Alteris {Argonaut): Would quote but requires $150K-5200K SIR
3. Old Republic: Declired due to pricing/inability to be competitive with BRIT
4. AIX {Hanover): Indicated minimum premium of $250K premium to match coverage
5. Munich RE: Declined due to pricing/inabllity 1o be competitive with BRIT
6. ACE: Deciined
7. One Beacon: Declined due to pricing/inability to be competitive with BRIT
8. Markel: Minimum premium required of $250K
9. Travelers: Daclined

Properiy

DAL o

CNA: Renewsl Quoted

Travelers: Declined

Chubb: Quote option provided
Lexington: Declined due to hail losses
Hartford: TIV too small for their risk appetite - only writing larger property schedules at -
this time.

Great American: Only writing larger property schedules at this time.



Dimond Bros. Insurance, LLC
Privacy Policy

As a current customer of our agency, we take this epportunity to both thank you and share with you the
imporiance in which we hold the privacy and confidentiality of your insurance and parsonal information.

Dimond Bros. Insurance, LLE, as & member of the financial services industry, has been and continues o
be subjact to faderal and state privacy laws ragarding the collection and exchange of your insurance
information.

Working with you, Dimond Bros. Insuranse, LLC gathers the necessary information from you and other
public and insurance sources 1o execute the insurance market search and placament for the insurance
coverage your needs/risk exposures require. We collect nonpublic parssnal information shout you from
the following sources:

s Information we receive from you on applications or other forms;
= Information about your iransactions with us, our a%iliates or others; and
= Information we receive from a consumer-reporting agency.

In doing so, Dimond Bros. Insurance, LLC exchanges such infformation only with other msurance
refated parties that are similarly obligated under state and faders! privacy laws and have in place the
appropriate procedures 1 keep all freatments and exchanges of your information within the raquirements
of these laws,

We may disclose the following kinds of nonpublic persenal infarmation about Tyou.

s Information we receive from you on applications or other forms, such as your name,
address, sosial security number, assets, income, and beneficiary information.

= information about your transactions with us, our affiliates or cthers, such as your poticy
coverage, premiums, and payment history.

« Information we receive from a consumer-reporting agency, such as your credifworthiness
and credit history.

Ard, as wa place yout insurance with these carriers, both our agency and the carriers work together (as
weil as individually) to retain uses for enly those activities required to underwhie, issue and service your
polivy of insurance, as weall as sonduct claims activities- should that be necessary on your behalf. We
restrict access to nonpublic personal information about you anily to Hhose employaes who need to know
that information o provide products or services to you, We maintain physical, eiecironic, and procadural
sateguards that comply with federal regulations to guard your novpublic personal information.

We know that you have cther choices when i comes fo insurance and financial services. That is why we
at Dimond Bres. Insurance, LLC appreciate your decision to place your insurance and financial service
needs with us. We value you and your business, and look forward to 2 continuing client relationship with
YOU.

Don Bartes, CEQ



The following presentation is designed to give you an overview of the
insurance coverages we have proposed for vour business, It is meant only as
a general understanding of your insurance needs and should not be construed
as a legal interpretation of the insurance policies that will be written for you.
Please refer to your specific insurance contracts for details on coverages,
specific terms, conditions, limitations and exclusions that will govern in the
event of a loss. Specimen policies are available for review before COVETAge 13
bound. All premiums quoted are subject to receipt of favorable 3-year loss
history, acceptable MVR’s, favorable loss control survey and compliance
with loss control survey recommendations.

In evaluating your exposure to loss, we have depended on information
provided by you, the insured. If there are other areas that need to be
evaluated prior to binding coverage, please bring these to our attention.
Also, should any of your exposures change after coverage 18 bound, such as
new operations in or out-of-state, purchase of additional assets (vehicles,
equipment, buildings, etc.), changes in employee count or sales totals, etc.,
please let us know so that proper coverage can be discussed.



Lynnetie Kozer

Fron: Ryan Matthaws {ryan. maithews@dimondbros com]
Sent: Tussday, Novemper 10, 2015 417 PM

To: Lynhaite Kozer

Subject; Retentions

Lynnetie,

As requested, below is a breakdown of the IR that applies to each line of coverage:

INSURANCE CARRIER LINE OF COVERAGE Sif

Safety National Workers Compensation 650,000

CNA Property 550,000 EXCEPT
S100,060 FLOOD
$500,000 WIND/HAIL

ARCH Earthquake $100,000
BRIT Liabifity (Including Auto Physical 550,000 EXCERT

Damage} 5100,00C LAW ENFORCEMENT UABILITY
Thankst

Ryan Matthews

Producer .

Dimond Bros. Insurance, LLC
2021 Johnson Rd. Suite 2
Granite City. |L 52040

Ph: (618)307-5841 ext. 4203
Fax: (8188772642

rvan matthews@dimondbros.com

70 access our Privacy Policy please click Here. To request a copy of the Privacy Palicy by mail, please sand an email to
privacy@dimondbres.com or call (2171356-6400 ext. 3803,

*hkx CONFIDENTIALITY NOTICE & DISCLAIMER #idx

The information inchuded in this e-mall, inciuding any attachments, is for the sole use of the imtended recipient and may contain
confidential and privileged information. Any unauthorized review, use, disciosure, distribition or simifar action Is prohibited. f vou
are not the intended recipient, please contact the sender and delete all coples of the originat message immediataty,

Please note that leaving a message in email or volcemail does not constitute the oinding of coverage and you must speak with an
Agency Representative.




: RESOLUTION NO.
A RESOLUTION TO ENTER INTO A THIRD PARTY ADMINISTRATOR SERVICES
AGREEMENT WITH CORPORATE CLAIMS MANAGEMENT, INC., CONCERNING
WORKERS COMPENSATION AND LIABILITY CLAIMS

WHEREAS, the City of Granite City is a home rule unit pursuant to article 7, section 6, of
the Hlinois State Constitution of 1970; and

WHEREAS, the City had in calendar year 2015, obtained insurance claim administration
and related services from Gallagher Bassett Services, Inc.; and

WHEREAS, the Granite City City Council hereby finds that competitive bids for said
insurance and third party administrator services were solicited by the Office of the Risk Manager,
and that the lowest responsible bid was that of Corporate Claims Management, Inc., attached.

Now, therefore, be 1t resolved by the City Council of the City of Granite City, llinois, that
the Office of the Mayor take all steps lawful, reasonable, and necessary, to enter into an agreement
substantially similar to the attached agreement for insurance and third party administrator services

provided by Corporate Claims Management, Inc., for the calendar year 2016.

Passed by the City Council of the City of Granite City, Illinois, this day of December, 2015.

APPROVED:
Mayor Edward Hagnauer

ATTEST:

City Clerk Judy Whitaker

35163



CLATMS ADMINISTRATION RGREEDMENT

THIE ACEER

of Novemb@r 1,
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Claims ‘ a corp
under laws of the State
' E City

WITHNESSETH:

WHEREAS, Administrator 1s  engaged 1n  the business of the
administraticn, investigation and payment of claims arising Ifrom
self-insured workerz’ compensation and casualty programs for its
I T

clients; and
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ires the services of an independent contractor
lf-insured workers' compensation program up Lo
isured retenticon; and
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WHEREA desires to retain Administrateor for the preovisicon
of it“ Tor Client's claims for its self-insured workers'
rogram to the extent as set forth In the i

th~s Agreemsnt;

of  the mutual promisas  and

enants hn ! @ and other good and valuable

congideration, the receipt and sufficlency of which 1s hereby

acknowledged, the parties hersto, intending to be legally bound,
hereby agree as fcllows:
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i. Medical examinations of
reasonable and necessary
of clzimants.

1ii. Rrtorneys' fees and disbursements.
L. Court reporter services and transcripts.
V. Stenographic services and transcripts.
vi, Witness attendance fees.
wii. Zourt costs.
viii. Appeal bonds.

ix. Printing costs related Lo trials and appeals.

>

Testimony, opinions, appraisals SUNIVeys,
o s i

and analyses of

TJ

®i. Automobile and Property appraisals.

Reports from government agencies or branches.

21V, Credit bhursau reports.
KV Private investligalors

)
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COnsent

and/or travel eXpense

svided by any  investigetion or
than Administrator related to the
defense of a particular «claim,
nsent of Client

Any similar
defense of =
collection of
which Client

ated to the investigation and

asm, or The protection of and
gation rights of the Client, for
give prior approval.

Costs, fees and expenses lncurred Ly Administrator for
services above and beyond thos covered by  this
agreement, ilncurred with the consent of Cliient.

"Claim"”™ shall mean any occurrence from which injury, damage,
oY eXpenses are sustainad or asserted or from which liability
under the Missourl Workers' Compensation Law is alleged

"Claimant” shall mean any person alleging or having a right
to Fil@ a Claim zgainst the Client for damagses as a result of
Ciient’ duty or krzach of duty under any various Workers'

Fompenoa ion cr Civil laws.

shall mean the
COn pelbdthJ program which gualifies in
T rograms as defined in the

Taw, as such law is herein

Account shail mean & bank ac
Lant i to which Client will contribute the
d from which Administrator may
and Ailocate@ Loss Adjustment
ind tion of Client's Program
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"Losg FPayment Accounting Record” means & ﬂompute: genera
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(1) “Administrator's BAuthority ILimit"
ement authority provided by Lhe Client
for each Claimant, =et forth in writing
which Administrator may utilize in ivs
settle Claims as described herein

f

\

T,

{(ky  "Missourl Workers' Compensation Law™ shall mean such Law &
defined in Chapter 287, revised Statutes of Mi
as amended, and as such Law may be anended from ‘_m@ to LAme

‘ng the te@m of this Agreement, including any renewal or

{1} TNew Cases” are Claims reported to Administrator for handling
that were not previously reported to a pricr ¢laims

administraticn firm for handling.

{m) “Take-Over Cases” are Claims eported to administrator for
-
4

nandling that were previcusly reported tTo and partially
finalized by Client’'s prior claims administration firm
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Aministrator agrees t provide all services
in  aconnsction  with its  sel

ted during the period commencing November 1, 201
3%, 2016 unless earlier terminated pursuant to Section 3
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Termination

Unless explicitly renewed by the Parties in writiAg,
Agreement zhall terminate on Cctober 31, 2016, Any continuat .
renawal of this Agreement shall be the =ubject o¢f [urther



the handling of
thi Kgrwem“n*

subjecb,
of this Agrs
Administrato

{(by  Client may reguire Administrator to return all open and/or

final to the Client. Such return of open and/or
fina shall not result in a reduction in per-

Clailman fesg for all flat rate Claims referraed

Admini s‘t‘.:fatmf but not finallzed priocr te the effective date
of termination.

4. Compensation

g follows as comcermation for
the administraﬁ"lv services Administrator herein agrees Lo
perform. Claims reported to Administrator during the Term of this
agreement will be handled for the foliowing rates:

CLAIME ADMIWISTRATION

Type of Case Expected Flat Rate Projected
Frequency Per Claimant Total

Workers' Compensation Med. Only 4 X $150.00 = $ 080000
Workers” Compensation Indemnity 15 X $950.06 = $ 14,250.00
General Liability 14 X £675.00 = § 945000

$650.00 = $ 195000

(8]
i

Auto Liability
Auto Physical Damage 1 X $350.00 = §  350.00
Professional Liability 2 X $900.00 = $ 1.800.00

First Party Property 0 X $600.00 = $ 0.00
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monthly
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In addition to the foregeing obligations, Administrs
agrees Lo perform fully all of the following duties:

o review all <laim and/or loss reports with Claim and/
tes lilncurred during the term of this Agreement for all
(=

ates
iocgses invelving the hereinabove stated saxposurses o the
Client.

{3 To estapllish a file with respect o each Claim.

stigare, to the exient deemsd necessary in the mutual
of ' a1ll reported Claims as defined in

(dy  To provide each Claim ten chrcnology of ail
actions taken with respe Claim.

{e) claim for proper colaims

[RF-~aAY el [ o A B oo g o e = 1 3 o oy

{£) To investigat or ezist all such losses

within the per-
limit of the
angd Client.
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a period of two (Z) vears aiter
tatjo 18 has %hpli&d. After this
e returned to the CQlient or destroyed as

] recommend  adeguate  reserves and provide to Clie
continuous ¥ ”few of such reserves and any regulired changes

O 8such reszerve

To monitor all treatment programs recommendsd te a Claimant

Dy any care provider.

To furnish to

g Loss  Rupn

& tob s s onoa @lihky basis,
ssg Pavment  Accounting Record Report.

Administrator shall furnish to Client and/or its
designees on i is ad-hcce reports as may be

avallable wit

To pay on claims check stock provided by Client, all payments
required to be made in Lne administraticn of Client’s Frogran
and provide to Client a& daily reccord of ail such payments.

ment ru1b¢ i*y, a% referred to in Section
+_

Covenants and Pgreements of Client

Client covenants and agrees as follows:
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in Section 3. In
SYMinatlon,

any’ expense or

58 Adiustment Expense, as deiined
he IDG\ to be pald to Administrator
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To indemnify, protect, save, defend and hold Administrator
and Administrator's directors, afficers, attornevys,

emplovees, shareholders, agents and other representatives

wholly harmless from and against any and all loss, cost,
damag or expense
n

nc¢ud~h atctorney's fees and costs

Pc“ncvhiun therewith) arising

or handling of any claims by

Ur@ggWJ negiigent or willful act
of Client's directors, offic

employees, agenus or other
cmitted ke taken pursuant to

ljmjt“,ion any such
T

i. Any act  or omission of Administratcr or any of
Administrator’s directors, officers, sttorneys,
employees, agents or othser representatives taken or

mitted t . f any
ilent’ & or

il

as the insurer

N &
LTs present o1
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dlrectors, cificers,
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= o pay ar V
o a on a 1”:m"lely
Luwl due  to  the failure of Client cox Client’

directors,
employass, o
with Section 6, subparag

shareholders, <“Crn¢ys,
represantatives to comply

i

aphs {e) and (I} hereunder.

In the event Administrator or any of its direciors, officers,

sharehcliders, atiorneys, employeses, agents or other
representatives, 13 named as a defendant in, or is otherwise
obligated to defend, any such acticon asserting any Claim
indemnifisd hereunder, Client will assume, at Client's expense,

th@ defaense of such actions on behalf of Administrat and its
director fficers, shareholders, attorneys, empl@~ agents or
Y

other representati @z, as the case may bhe. ClwenL have the

(853

; retion to select the attornevs who will defend any such
autlcn, provaded, howeavear, that Client sna‘l exercisae such
discretion reascnably. Notwithetanding the foregoing, nothing

herein shall waive any rights c¢f any party hereto to contributory
negligence ciaims or defenses with respect to any indemnity
prov1uea hereirn, This indemnity shall survive termination of this
Agreement.

1Y

Claims Payment Account to

To provide B

enable Adminisi es to pay Claims and Allocated

Le&@ chusvmeqt accordance with the terms and
Section 7 Covenants and Agreemsnis of Administrator

haministrator covenants and agrees as follows:
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manage  the servicss
in such manner as Lo
investigator, and/or
rator or subcontracted to by the
anz/or investigate every alleged
this Agreement in accordance with
ent claim  handling instructions as
from time to Lime.

s Agreem
implemented

To provide to Client, upon written rrqu ast, certificate of
insurance evidencing adeqguate General LI b ity Insurance,

Automobile Liakility ‘nsukdnuh, No,ke Compensation
Insurance, Fidelity Coverage (Bond) and Errors and Omissions

Insurance (Profess*o“aL Liabii ty Coverage).

~

To preovide all necessary perscnnel to perform the services
agreed upon hereiln.

Te  indemnify, protect, save, defend and hold Client and
Ciient's directors, pfficers, shareholderg, attornevys,
employeess, agents and other representatives wholly harmless

o
s, cost, damage or expense arising ocut of
the administration or handling of any Claims by reason of any

negligent, grosaly negligent or w%llfu@ ct or omission of
Administrator or of Administrator directors, officers,
shareholders, attornevs, pLov@_h, agents Or other
representatives, taken or Osi ted o be taken pursuant Lo
Th : Drovi that Administrator shall

r, 1
anyone pursuant heretoe with

or  omission of Administrator or any  of
Ors, officers, sharehol dckw,

attorneys, semployees, agents or other representati
r i the direction of client
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1v. Thnea or or Rdministrator‘s
renclders, attorneys,
sresentatlves Lo pay any
ent Expenss on a timely
pasis ient, Client's directors,
cfficers, Shﬁr@ﬂ@;d@rﬁ, attorneys, eonplovees, agents or
other representatives Lo Complv with  Section €,
subparagraphs {(e) and {(£) o i

fed T’dpm\,)
Q..ul L.VTI

event Client or any of its directors, officers,
attorneys, emp]oy&es agents or cther

is otherwise
any  Claim
SSLUME, at

E It

. 18 named as a defendant in,
defend, any such ifon asse
hereunder, Edministrator wil
; expense, the defense of such act:
ancd  its directors, offilcers, sharehol

Cilent a l , attorneye,
emplovees, agents or cother repr%sentatiwes, a5 case may hbe.
Edministrator le discretion to select the attorneys who will
da\@ﬂd any  such stion, provided, however, that Adminlstrator

cise reagonabkly. Notwithstanding th
foregoing, nothing herein shall waive any zights of any party

hereto t@ uult ibutery neglicence claims or defensss with respecot

Lo any 'y provided herein.

ju] .

(a} This Agreement shall Dbe governed and constructed in
acoecrdance with the laws cof the State of Missouri.

r@visign, of ne

or

() If anvy
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insist, in any one or mors

nditions of

-

=1 hereunder shall be dzemed
lelivered either personally or
t recuested, to the following:

Greco, Senior Vice President
Claims Management, 1

40 Park
Missouri 63005

N

X Manager
v, ITliin

If o Client: Lynnette Kozer, Ris
City of Granite Cit

2000 Ediscon A res
Granite City, IL 62040

The headings of this Agreement are iIntended solely for
conveniance of reference zand shal have no effect on 1
construction or interpretation of Aoreement.

Any controversy, claim or dispute arising out of or relating
te this Agreemsnt or the b_, cannot  be
szttled through direct discussic days 0f
notice of the dispute hy elther e shall be
submitted to arbitration xdministered by the Americ

Y
n

arbitration Association, before one arbitrator, in Kansa

Tity, Missourl. Judgement upon the award rendered by the
arbitrator may be entered in any oourt having jurisdiction
therect, This provision snhall not impair or be in lisu of
*he rights of either party her SEeER n reiief

in & court
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{ky The U. 3. Department of Health and Human Services has
proposed or promulaated re to protect the priv

indivi

PR ]
Tion subtitle of the
tabil coountability Act of 1996
the date compliance with the regulatic

Parties shall make any revisions te th
are necessary or prudent for comoliance

IN WITNESS WHEREOF, the parties by their authorized ascents have
i14s t

caused this Agreement fTo be executed as of the date first wri
above.

O Behalf of On Behalf of
City of Granite City, Illinocis Corporate CJ

BY: BY:
Daniel J. Creco
TITLE: TITLE: Benior Vice Prasident

et
{at




CLAIMS ADMINISTRATION PROPOSAL
FOR
THE CITY OF GRANITE CITY, [LLINGIS

PROPOSED WORK PLAN

Corporate Clalims Management, Inc. was established on the premise that the risk management
community was in need of a top quality independent claims management facility to specialize in the
administration of self-insured workers' compensation and casualty programs, and which could
remain flexible o meet the needs of the client at a reasonable price. Our knowledge and experience
in managing claims administration programs for a wide variety of clients - from large, multi-state
and infernational clients to small, locally based firms and many governmental entities — over 250
public entities in the Midwest - makes us a truly unique alternative to the City of Granite City
program.

Corporate Claims Management, Inc. will appoint an Account Manager in fts St. Louis office to
handle the day to day operations of the program. The responsibilities of the Account Manager are:

1. To review the parameters of the current program with City personnel fo assure it is best
structured o meet the goals and objectives of the City.

2. To manage the claims staff assigned to the City's program.
3. Tomanage the claims payment process.

4. To coordinate the communication process for all account-related issues and concems
relative to the management of the program.

5. To provide quality assurance analysis of the City's designated Risk Management nersonnel.
6. To manage the Risk Management Information System to the specifications required.

7. To assist the City with selecting a qualified expert to provide an actuarial study of the Ciry’s
program.

The basic services associated with these responsibilities are as follows:

i Corporate  Claims  Management personnel will meet with City of Granite City
representatives to discuss and review the parameters of the program as they respect the

Corporate Claims Management, inc. City of Granite City, lilinols
austomized. consistent. better. Third Party Claims Administration Servicss




various exposures in line with the requirements of the self-insurance program. Risk
Management Information System Account Design struetures will be reviewed and updated
as necessary n accordance with the needs of the program. and all necessary claim forms
will be provided. We recommend that a schedule of future meetings - 1o discuss mdividual
claims, educational topics, and to foster clear lines of communication - be esiablished at that
time in line with the City of Granite City's needs.

]

Corporate Claims Management will continue fo provide all management, technical, and
suppoit personnel to properly administer the program. In addition to the Account Manager,
who will be the single-source contact for all inquiries relative o the program, Corporate
Claims Management will provide the City of Granite City with a dedicated/designated
adjusting stalf’ possessing a mimimum of five years workers' compensation adjusting
experience as such additional staffing may be necessary to properly manage the frequency
of claims reported, All assigned personnel are subject to approval by the City of Granite
City.

3. Corporate Claims Management will utilize the loss fund banking arrangement preferred by
the City of Granite City to pay losses and aliocated expenses for claims reported to our
office. The method of funding utilized for this loss fund account is at the sole discretion of
the City of Grantite City.

4, Corporate Claims Management will coordinate claims handling activities with City of
Granite City’'s HMuman Resources and Risk Management personnel, will review and
investigate all claim and/or loss notices reported by the City, and will recormmend an initial
reserve based on the results of that imvestigation. In all cases, Corporate Claims
Management will initiate our investigation within twenty-four hours of our receipt of the
loss, Corporate Claims Management maintams a twenty-four howur service so that serious
losses occutring after normal working hours can be reported for immediate investigation.
Standard investigation protocol will include but not necessarily be limited to:

a. Interview/statement of the injured claimant

b. Interview/statement of co-workers, supervisors, witnesses, and others that might have
direct knowledge of the claim.

c.  Any other investigation deemed appropriate by City of Gramte City or COMI staff.,

Workers” Compensation losses will be adjusted in accordance with the requirements of the
Division of Workers’ Compensation and the State’s workers™ compensation law, including
determination of compensability of reported injuries and illnesses. Corporate Claims
Management will determine the eligibility for and authorize on the City of Granite City’s

Corporate Claims Management, inc. City of Granite City, lincis
cusiomized. consistent. bater, Fhird Party Claims Administration Services
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12,

i3,

14,

behalf, payment of medical benefits, as well as compensation for temporary and permanent
disability in line with the authority granted by the City, utilizing any medical sources or
advisory boards as may be deemed necessary and desirable.

Corporate Claims Management wili establish a claim file for each loss reported. These files
are the sole property of the City of Granite City, and are avaifable for audit in our office or
at any other mutually agreeable location at any time,

Corporate  Claims Mapagement will maintain adequate claim reserves and provide
continuous review of these reserves throughout the Hife of the claim, subject to the review of
the City of Granite City.

Corporate Claims Management will provide the City of Granite City with prompt and
thorough status reports on all pending or closed claims as required.

Corporate Claims Management will enter statistical data from each claim reported into its
Risk Management Information System (C5 Prism for Windows®). The parameters of and
mlomnation entered into s system will be customized to meet the changing needs of the
City of Granite City, Corporate Claims Management will make the initial entry of claims
dafa into its Risk Management Information System within forty-eight hours of our receipt of
the loss notice for each claim assigned.

Corporate Claims Management will assist the City of Granite City in the completion of and
will file any and all required reports to various governmental agencies as requested,

Corporate Claims Management will provide adequate security to prevent unauthorized
access to claim files and other claim data.

Corporate Claims Management will review each claim file for the necessity of Medical Cost
Containment Services, and will recommend the mvolvement of these managed care services
when appropriate.

Corporate Claims Management will supervise and direct the activities by anv ocutside
vendor (surveillance, rehabilitation specialists, ete.) used in the course of the investigation
of the claim. The selection of cutside vendors is the choice of the City of Granite City.
Corporate Claims Management will recommend appropriate outside vendors if requested by
the City of Granite City.

Corporate Claims Management will provide Litigation Management services throughout the
life of the file. The selection of defense counsel is the choice of the City of Granite City
and/or #s insurer, in line with the requirements of the policy of insurance covering such

Corporate Claims Management, Inc. City of Granite Gity. lllinois
customized. consistent. betier. Third Party Claims Administration Services




losses and ocewrences. Corperate Claims Management will recommend appropriate
defense counsel and other outside experts if requested. Our Litigation Management
program 1s encompassed in our Claim File Expectations.

15, Corporate Claims Management will monitor all treatment programs recommended to a
claimant by any care provider. The selection of medical providers is the choice of the City
of Granite City. in accordance with applicable state statutes. Corporate Claims Management
will recommend appropriate medical care providers if requested by the City.

16, Corporate Claims Management will provide notice to any Excess Insurers of all claims or
potential losses which may exceed City of Granite City’s per-occurrence reporting threshold
it requested, and provide such ingurers with necessary information on the current status of
those claims including fotal aggregate loss information for the policy vear.

t7.  Corporate Claims Management will ake all necessary steps to preserve City of Granite
City's and its insurer’s rights regarding subrogation against responsible thizd parties.

I8, Corporate Claims Management will pay all claim settlements only after review and
approval by City of Granite City's Risk Management Department and/or its insurer, as may
be required by the various policies of insurance issued for this program. This settlement
authority does not limit the authority to pay workers’ compensation statutory benefits, such
as Temporary Total Disability and Medical Benefits, in accordance with applicable state
statute on clearly compensable cases.

1. Corporate Claims Management will screen all files and recommend managed care services
as necessary, based on the facts of the case.

20. Corporate Claims Management agrees that any information system data developed as a part
of this proposal is the property of the City of Granite City.

21, Corporate Claims Management will provide City of Granite City personnel with access to
our on-tine Risk Management Information system. On-line features will include complete
claim file access (including adjuster notes) and complete ad-hoc report writing capabilities
as available through our Spectrum for Clients RMIS,

22, Corporate Claims Management will provide monthly claim and expense summary reports
{"Batch Reports”) in a manner and format mutually agreed upon by the City of Granite City,
its insurer, and Corporate Claims Management, Inc during the initial set-up phase of the
relationship. Either party may change these requirements with the permission of the others
throughout the term of the relationship.

Corporate Claims Managsment, Inc. Clty of Granite City. illinols
customized. consistant. betier. Thirtd Party Claims Administration Setvices
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Corporate Claims Management will provide customized, computer generated reports as
may be requested by the City of Granite City to enable it to analyze claim trends and
developments throughout the life of this contact. These will be produced al no additional
charpe to the City of Granite City, unless the scope of such report requires Corporate Claims
Managetnent to utilize outside computer programmers to develop such reports.

Corporate Claims Management will work with the City to identify a qualified firm to
provide actuarial services as may be requested by the City during the term of this agreement.
Fees for actuarial services charged by the selected firm will be in addition to the fees
provided by Corporate Claims Management for its third party claims administration
services as outlined herein.

Corporate Claims Management will continve to comply with the provisions of Section 285~
325-285.550 R8Mo as respects the employment or hiring of unauthorized aliens. Corporate
Claims Management shall provide an affidavit affirming that it dees not knowingly employ
any person who is an unauthorized alien in comnection with the contracted services, and
agrees to continue to continue to participate in the federal work authorization program, E-
Verify for this purpose.

Corporate Claims Management, Inc.
customized. consistent. batter.

City of Granite City, lliinois

Trird Party Claims Administration Services



CLAIMS ADMINISTRATION PROPOSAL

CITY OF GRANITE CITY, ILLINGIES

START DATE: 10/19/2015

BID EXPIRES: 11/30/2018

The price basis of this propesal assummes 15 Ilinois workers’ compensation indemnity, 4
Hlinots workers’ compensation medical only, 14 general lability, 3 automobile liahility
claims, 1 automobile physical damage, and 2 professional liability claims. Acfual fecs
charged will be reflective of the actual frequency of claims veported during each policy

ferm.

CLAIMS ADMINISTRATION

FLAT-RATE-PER-CLAIMANT - LIFETIME HANDLING

Type of Case Expected
Freguency

Workers” Compensation Med. Only 4
Workers” Compensation indemnity 15
General Liability 14
Auto Liability 3

Auto Physical Damage i
Professional Liability 2

First Party Property 0

Takeover Open Files from Prior TPA 40

Total Claims Administration Expected Cost

Fiat Rate Projected
Per Claimant Total
$150.00 = $ 0 600.00
$950.00 = 5 14.250.00
$675.00 = § 9,450.00
$6350.00 = $ 1.950.00
$350.00 = § 350,00
$9G06.00 = $  1.B00.00
$600.00 $ (.00
3 6.00 = % 0.00

= % 28,460.00

Corporate Claims Management, Inc.
customnized. consistant. better.

City of Granite City, lllinois

Trird Party Claims Administration Services




ADDITIONAL SERVICES:

Quarterly Management Claim Reviews
Monthly Claims Detail/Summary Loss Runs
special Ad-Hoe Claims Reports

Annual Program Administration Fee
Professional Services Fees

FIRSTNURSE- Nurse Case Manasgement Triage
Leoss Fund/Banking Fees

Remaote Client On-Line — Spectrum for Clients
PRISM For Windews Account Design
Instalation Fees

Third Party Recovery {Subrogation)

Medical Case Management

Medical Bill Heview

ilization Review

Pharmacy Program

Tmplementation Fees

Travel Expenses

Administration of the MMSEA Requirements

=§ Ne Charge
=§ No Charge
=% No Charge
=§ Mo Charge
= § No Charge
=§ &5 Per Call
=§ No Charge
=% No Charge
=3% Mo Charge
=5% Ng Charge
= Subeontract 28% of Savings
= Subcontract
= Subcontract
= Subcontract
=5 No Charge
= N/A

= § Mo Charge

= § 5,060.00

Corporate Claims Management, [nc.
customized. consigtant. better.

City of Granite City, Hlinpis
Third Party Claims Administration Services




The Projected Total Cost in this quotation 13 an ¢stimate of first vear charges based on the
information and actuad past frequencies.  Claims Administration Charges will be billed each
calendar month, based on claims reported to Corporate Claims Management in the preceeding
maonth.

This quotation does not include Allocated Loss Adjusting FExpenses, Allocated Loss Adjustment
Expenses are defined as the following:

a. Medical examinations of claimants, inchuling the reasonable and necessary
trangportation expenses of claimants.

b. Reports from attending or examining physicians.
<, Attorneys' fees and disbursements.

d. Court repotter services and transcripts.

e. Stenographic services and transoripts.

f. Witness attendance fees.

8 Court costs.

h. Appeal bonds.

i. Printing costs.

J. Testimony, opinions, appraisals, reports, surveys, and analvses by professionals and
experts.

k. Auvtomobile and Property appraisals.

L Trial and hearing attendance fees.

m. Reports to or from government agencies or branches, including electronic submission to

Missourt Division of Workers™ Compensation.

fl. Private investigators.
o, Medical or Vocalional Rehaklitation.
Corporate Claims Management, Inc. City of Granite City, lilinois

customized. consistent. betler. Therd Party Claims Administration Serviges




D. Medical cost containment services including but not limited to hospital bill audit,
provider bill audits, and medical case managerent incurred at the request of the client,
Corporate Claims Management, Inc. City of Granite City, Hlinois

customizaed. consistent. better. Thire Party Claims Admindstration Services




CORPORATE CLAIMS MANAGEMENT, INC.

CLAIM FILE EXPECTATIONS

Corporate Claims Management, Inc. was founded on the premise that the risk
management community was in need of a high-quality, sophisticated third party
administrator that could custom tailor the delivery of its product o meet the specific
needs of the client. Utilizing a well-trained staff and state-of-the-art risk management
information systems. CCMI will provide the highest level of service available o
investigate, evaluate, and understand losses that are experienced. Paramount to filling
this role is the delivery of a well-handled claim file. In order to deliver a produet that
meets our client's needs, these Claim File Expectations have been developed that define
how Corporate Claims Management expects its staff to manage the claims that are
assigned.  Although it is important fo recognize that each client's needs may be
different, Claim File Expectations are to be used as our guiding principles, and may
only be deviated from with written instructions from our client.

INITIAL ASSIGNMENT/ACTIVITY

Claim assignments will be accepted by the method most convenient to the client.
Assignments may be made by telephone, FAX, courier, mail, through CCMI’s On-Line
accident reporting system or other means as necessary. All claim assignments received
by FAX. courier, or mail shall immediately be date-stamped and given to the Account
Manager or Claims Adjuster assigned to the account. Telephone cails to report claim
assignments shall immediately be referred to the handling Account Manager or Claims
Adjuster for immediate contact and investigation,

COVERAGE VERIFICATION

All files must reflect proper documentation that coverage has been reviewed and is in
order. Where coverage appears questionable, policy and jurisdiction issues must be
explained.  Employer/employee relationships must be identified and alternative policy
availability must be researched. If a subsidiary company is involved in a loss, identify the
company and their relationship with the named insured/client.  Documentation must



file notes or on a separate sheet kept with the statement tape) relative to the contents of
the recorded interview.

Initial investigation/documentation shall also contain comment relative to acceptance of
or questions of compensability that need o be determined through continued
investigation, the possibility of and steps necessary to proceed with the pursuit of
subrogation agamst responsible third parties, coverage issues (including concurrent
coverage or employment, or facts that might lead to a question of coverage) and an action
plan detailing what further steps need to be accomplished n order fo bring the claim to
conclusion. All file documentation in these areas, as well as all other file documeniation.
must be complete enough to allow the reader of the file notes to have a clear
understanding of the issues, actions, and action plans contained in the file. All file notes
should contain a final comment detailing the plan of action to bring the claim o
conclusion, or the next steps to be taken o bring the file closer to conclusion, a date that
each of these items is expected to be concluded, and a diary date for the claim handler's
next scheduled review. Unless the file clearly documents reasons for a longer diary, all
files will be kept on a maximum diary period of 30 days.

For Liability fosses, acceptable initial contact/investigation shall first include comment
relative to coverage. Farly recognition of coverage issues and timely and proper
submission of coverage questions to appropriate resources shall be conducted concurrent
with other investigation items, and non-waiver/reservation of rights notifications shall be
issued in accordance with instructions from the client/insurer. Acceptable initial
contact/investigation shall include productive contact with the client and claimant or their
representative, as well as the establishment of good rapport with the claimant to avoid
unnecessary legal actions, including first call settiement attempts, where possible. The
use of form letters shall only be considered acceptable if attempts to contact the claimant
are documented within the first 24 howr peried after receipt of the assignment, or the file
clearly reflects why contaci with the claimant is not possible. The use of form letters
shall never be considered an acceptable form of contact with the client. Claim files shall
document (in the progress notes) a complete and detailed record of the results of this
initial contact, as well ag all future telephone or n-person conversations. Claim files
shall document the discussion of an action plan developed between the client, clatmant,
and claims handler to bring the case to conclusion. Al cases involving a known or
suspected Bodily Injury shall contain a detailed, recorded or hand written statement of the
injured claimant. as well as other parties and witnesses (o the loss, Regardless of injury,
cases (other than windshield cases) thai will likely result in the denial of liability on
behalf of the client shall also contain recorded or writlen statements of the parties to the
loss as may be appropriate. In lieu of the completion of this requirement, files may be
considered acceptable if there is clear and complete documentation as to why the
staternents were not obtained (for reasons such as that the party was incapacitated, the
refusal by the party to allow the staterment, or that it was in the claim handler's best
judgment to not record a statemient in an effort to control the claimant). Al files
containing a recorded statement shall also contain complete documentation (either in the



lnitial reserves, to reflect the inital evaluation of probable ultimate cost of the loss. shall
be entered into our Corporate Systems data base within fortv-eight (48) hours of our
receipt of a claim. and is to be based on the information known at the time. discovered
through the initial investigation process,

For workers' compensation (other than medical only). all initial and subsequent reserves
shall be based on calculations made on a reserve work sheet, detailing the various
components of the medical, indemnity, and expense portions of the reserve. Either a
manually completed or auwtomated (CS) reserve work sheet will be considered
appropriate. Manual reserve worksheets, if used, shall be signed and dated, and shail be
kept on the fefi-hand side of the file jacket. Formula, bulk, and stair step reserving must
be avorded. Elements of the Reserve Work Sheet must provide the specific breakdown:

Indemnity Reserve - Temporary Total Disability. Temporary Partial Disability.
Permanent Partial Dsability, vocational expenses, Permanent Total Disability,
Death Benefits, dependency benefits, efc.

Medical  Reserve - attending physicians, specialists, diagnostic testing,
medication, rehabilitation, attendant care, transportation expenses, hospitalization
expense, efc.

Allocated Expense Reserve - attorney fees, court costs, surveillance expenses,
expert fees, medical cost containment fees, eic.

All reserve changes should be posted within 24 hours of fact development that clearly
warrant the change. Reserves on fatal, permanent total disability, or other life time
indemnity benefit cases are to be established based on tables mandated by the state’s
Workers' Compensation Act. Adequacy of reserves must be determined each time the file
1s reviewed and documented in the file.

For liability claims, all initial and subsequent reserves shall be based on calculations
made on a reserve work sheet, detailing the various components of indemnity and
expense portions of the reserve. Either a manually completed or automated (CS) reserve
work sheet will be considered appropriate. Manual reserve worksheets, if used, shall be
signed and dated. and shall be kept on the left-hand side of the file jacket. Formula, bulk.
and stair stepping reserving must be avoided. Elements of the Reserve Work Sheet shall
contain the following elements:

indemnity Reserve - separate reserves for bodily injury and property damage.
The worksheet must reflect the type of injury sustained or property damaged,
funeral expenses., estimated medical expense, estimated wage loss, any
permanency, general damages, etc,

tn



party provider must only be made with the consent of the client. 1lpon assignment or
referral, goals miust be established and budgets agreed upon. File management remains
the responsibility of Corporate Claims Management. In no instance is the file or any
component of the file (o be abandoned to the medical case management firm.

All catasirophic losses are to be reported to a qualified medical management specialist
within 24 hours or receipt of the first report for initial assessment and review.

LITIGATION MANAGEMENT

It is Corporate Claims Management's philosophy that Litigation Management begins from
the moment an assignment is received from our client. The meost beneficial way to
manage the chient’s litigation exposures. and thereby reduce the client's litigation expense,
is to conduct a timely, complete investigation and to evaluate the case fairly, based on its
merits.  Farly claimant contact. effective claimant control, and continued claimant
communications throughout the life of the file - all very basic ¢laims handling methods -
will benefit the client's litigation experience through a reduction in the amount of lawsuits
filed.

Despite our best efforts, however, litigation is and will continue to be a part of the claims
adjusting process. Differences of opinions relative 1o coverage, Liability, compensability.
and damages are sometimes not negotiable. As well, plaintiff oriented attorney practices
foster pro-litigation attitudes that are, sometimes, not avoidable. As a result of these
unavoidable factors, and as a result of the escalating costs associated with litigation,
Corporate Claims Management has developed the following procedures to serve as a
guideline for managing the litigation process on behalf of our clients.

It 1s incumbent upon Corporate Claims Management to provide the finest quality defense
in an effictent and cost effective manner for our clients. We fully recognize that the client
must have input in the selection of defense counsel, and commit that the client will be
allowed to choose appropriate counsel on each assignment. Likewise, we fully recognize
that, because of the nature of some of the claims we're assigned. the most efficient and
cost effective defense may require the assignment to defense counsel in anticipation of
liigation to preserve the attorney/client privilege, and to protect the information that
might be discovered during the course of our investigation. While, under these
circumstances, we will be instructed and guided by counsel. in no case. however, will
Corporate Claims Management abandon the respousibilities entrusied to us by the client
to defense counsel.

Effective and economically sound litigation management is achieved by close teamwork
between the CCMI Account Manager, defense counsel and our client. Qur objective is
best achieved by establishing a sound. long-term relationship with defense counsel.
Through this "partnership” relationship, we and defense counsel can best understand and
be most responsive to the needs of our clients.



Case Development

The development of a focused and strategically sound legal defense is the joint
responsibifity of counsel and the Account Manager, with ultimate concurrence by the
clienf. Upon receipt of Defense Counsel's acknowledgment, all parties should develop
an action plan and corresponding budget relative to the defense of the lawsuit, Flements
of the action plan shouid include but not be limited 1 the following:

1. Identifying and developing all appropriate liability issues

2. Bringing viable third-party actions and/or cross complaints against co-
defendants

3. Developing the defense of contributory or comparative negligence

4, Raising cansation issues relative to the damages claimed

5. Analyzing critically the basis of all damage claims

6. Exploring the viability of Alternative Dispute Resolution (ADR)

Direction of the overall claim investigation is the responsibility of CCML  Investigation
shail be conducted by claims personnel with guidance from counsel where appropriate.
Counsel shall not conduct investigation without specific instruction from or approval by
CCMI or the client.  All requests for investigation must be addressed 10 CCMIL The
Account Manager will then secure the investigation information. utilizing feld
investigators as needed, or authorizing formal discovery where appropriate.  Expert
witnesses, including medical witnesses shall not be engaged without prior CCMI
approval, with concurrence by the client. Independent medical examinations will he
scheduled by CCML  Any exception to items in this paragraph must be approved in
advance by the client.

CCMI shall evaluate the use of motions and depositions, directing their effort toward
having a positive and value added impact on the case. Motions or depositions that do not
advance the case or provide a realistic strategic vaive will not be authorized. Further. ail
Motions for Swamary Judgment. Demurrer, In Limine, ete., discovery motions, and third
party actions must have pre-approval by CCMI, with concurrence of the client.

The propounding of Interrogatories to the Plaintiff must have approval of COMI and the
chient, and must be forwarded to CCMI prior w being served on the Plaintiff, Likewise,
Plaintiff's Interrogatories directed to the client should be completed by the client, with
assistance as required by CCMI



events. Counsel must report on all files at least every six months, even if there has been
no activity.

COMI will mstruct Counsel that depositions and other discovery should be briefly
summarized and a written report submitted within 14 days of the deposition or receipt of
discovery. The report should include counsel's impression of the witness, the effect upon
the case, the effect upon the defense strategy, and any recommended future activity
resulting from the receipt of discovery.

Counsel will be instructed to notify CCMI of any settlement conference or trial date as
soon as the date 15 set, even though these dates are frequently postponed. If a date 18

postponed, counsel must notily CCMI of the new date as soon as it s established.

Counsel will be instructed to provide the following types of documentation as they
develop:

1. defense's angwer to the lawsuait

b

any amended complaints

3. any third party pleadings

4. copies of pleadings and motions filed

5. correspondences and reports

6. releases, dismissals, or judgments
Budgets

‘Together with the Assignment Acknowledgment Form, counsel will be instructed to
submit an initial Litigation Budget. This budget will include all activity anticipated for
the first six months of the litigation, implementing the litigation instructions and other
agreed activities {o achieve meaningful file development, and focused legal activity
within that period.  Any changes to this budget should be discussed with CCMI
immediately. Counsel will be instructed to prepare additional budgets for the entire life
of the file, at six month intervals. Whenever any fact, opinion or evaluation changes, 2
new budget may be prepared, reflecting the changed circumstances.

Approved Billing Practices
COMI must be advised of billing rates prior to retention of counsel. Increases in any

billing rate must be provided in writing prior (o the effective date of the increase.
Counsel will be instructed to submit invoices on a regular, quarterly basis from the date



CLAIM RECOVERY

Incumbent to our role as claims adjusters and administrators on behalf of our clients is the
evaluation of each claim assignment for the possibility of contribution or recovery from
responsible third parties and other methods of loss mitigation, such as the sale of salvage,
offsets against second injury funds, social security benefits, or other such offsets, While
workers' compensation benefits owed to the injured employee are regulated by state
statuie, and while indemnity payments on behalf of our clients might be warranted
because of the facts of a liability case, we must always look for ways (o reduce our client's
losses by recognizing and pursuing contribution from joint-tortfeasors or responsible third
parties to the loss. Although we are not an insurance company that is "subrogated to the
rights of our insured”, sound claims judgment should he wtilized to the benefit of our
chent in this regard, as with all aspects of our contractual responsibilities,

Each claim assignment should be evaluated for the existence of third party recovery or
contribution, and should be documented accordingly in the claims progress notes. For
self-insured accounts, third party recovery or contribution possibilities should
immediately be referred to the client for recommendation and advice, as certain business
relationships or contractual obligations outside of the subject claim may prohibit the
active solicitation of contribution or recovery efforts in certain instances,

Inn every case, however, recovery potential must be recognized, investigated and pursued
in a timely fashion. The claim file should reflect a strategic approach in developing and
pursuing recovery, including on-site investigations and use of experts in evaluating loss.
Aggressive pursuit resulting in claims recoveries will mitigate the client's ultimate loss
figure. If recovery potential is not applicable, the file will be documented with an
explanation.

All proceeds from recoveries must be made payable to our client, unless specifically
instructed in writing by the client to the contrary.

CLAIM FILE MANAGEMENT

Inherent to all high-quality claim products is the existence of a clearly defined claim
resolution strategy that outlines the expected course of the claim file through closure.
The utilization of stated goals and objectives, including established time frames for the
completion of fasks essential to the proper handling of the file, is a reguirement of all
claim files entrusted to Corporate Claims Management by our clientele. Documentation
of the claim resohition strategy, including an outline of work to be completed, must be

"
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Corporate Claims Management has committed fo each client that it will provide
unparaljeled risk management information systems as a too! by which our clients can
develop loss information to meet their specific needs. We must remain dedicated to the
collection of accurate and useful data in line with these needs if we are to remain an
integral part of the client's overall risk management program. Rasic 1o that commitment is
the development of detailed Corporate Systems Account Design that is custom-tailored to
meet those client-specific needs. In all instances. the Corporate Systems Account Design
will be developed in concert with the instructions and risk information needs of the client.
Clatm Number sequences. Location Code structures, Cause of Loss codes, and any
Special Analysis format will be detailed in the Account Design to atlow for an end-user
friendly data base encompassing the needs of the client. Corporate Claims Management
persennel must constantly look for wavs to fine tune the data collection elements to meet
the ever-changing needs of each of our clients.

Hach Claims Assistant, Claims Adjuster, Account Manager, Claims Supervisor and
Claims Manager have the responsibility to insure that the data entered into the Corporate
Systems database is one hundred percent accurate. This responsibility not only includes
the person that initially enters the data, but extends to each person that handles or reviews
the claim file throughout the adjusting process. Any data error detected must be correcied
immediately. Claims Supervisors and Managers must be aware of trends in carelessness
and inaccuracy, and are responsible for counseling the emplovee on the need for error-
free risk information data. Non-compliance in meeting Corporate Claims Management's
objective of one hundred percent data accuracy will be considered equal to failing 1o meet
any other claim related objective of these Expectations. Continued non-compliance in
meeting these objectives will impact the employee’s performance evaluation in the same
fashion as non-compliance in any other facet of the employee's responsibility.

Loss payment codes, which are entered into the system each time a payment is requested,
must also be one hundred percent accurate. Inaccurate payment coding will be tracked by
the Claims Manager and/or Claims Supervisor, and will become a part of the employees
performance evaluation.

The Corporate Systems claims administration system has sufficient safeguards to prevent
duplicate payments of claims.  ANY INSTANCE OF DUPLICATE CLAIMS
PAYMENTS MUST BE ADDRESSED IMMEDIATELY BY THE CLAIMS
MANAGER  AND/OR  CLAIMS  SUPERVISOR, WITH  APPROPRIATE
CORRECTIVE ACTION TAKEN.

As important as accuracy in data collection is timeliness. Client decisions that are
contingent upon the data that Corporate Claims Management collects must be made on
information that is both accurate and timely. Data from new claims assignments must be
entered into the claims administration system within forty-eight (48) hours of our receipt
of the Joss notification. Information received that changes the financial implications of
the loss or any other facet of the claim must be entered within twenty-four (24) hours of
our receipt of such npotification or information. Timeliness of data collection will he



It is Important to remember that the claimant’s current Medicare eligihility has no bearing
on the Primary Payer’s responsibility to protect the Medicare Fund from future lability.
Even if the claimant is far from meeting the ape requirements of Medicare or is not
eligible for S8 or cumently has no other Medicare-eligiblity triggers. should medical
expenses be probable at a time where Medicare eligibility is likely, steps must be taken to
protect shifting of those future expenses to the Medicare fund.

The Medicare Secondary Payer Act does not define a “Medicare Set-Aside”™.  The
Medicare Set-Aside is not a requirement of the MSP, its vegulations. or any other law.
Since 26071, however, the Medicare Set-Aside allocation has served as Medicares
PREFERRED method of determining compliance with MSP and minimizing future
Conditional Payments for workers” compensation cases.

Medicare’s acceptance of the MSA as the preferred method for analyzing a primary
payer's obligation for funding future medical expenses was re-emphasized by CMS
memorandum in 2011:

“Medicare’s interests must be protected; however, CMS does not mandate a specific
mechanism o protect those interests. The law does not require a “set-aside”™ in any
situation. The law requires that the Medicare Trust Funds be protected from pavment for
future services whether it is a Workers’ Compensation or liability case. Thers Is no
distinction i the law, The Sel-Aside 1s our method of choice and the avency feels it
provides the best protection for the program and Medicare beneficiary.”

While the Medicare Set-Aside is not required on ANY case, the requirement upon a
“primary payer” to protect Medicare’s future interests in line with the provisions of the
Medicare Secondary Payer Act is ABSOLUTE. To defend a claims handler’s actions
against assertions that it failed to properly consider Medicare’s interests when resolving a
case where the Medicare Fund is exposed. the claim fie must clearly document that
Medicare’s interests were considered and that reasonable attempts fo protect the fumd
were undertaken.

Not every claim needs an MSA. Medicare Set-Asides are only indicated when closing
cases which involve a reasonable probability of future medical reatment. A Medicare
Set-Agide allocation is not recommended when alf of the following three conditions are
present:

v' The facts of the case demonstrate that the injured individual is being
compensated for past medical expenses only.

v There is no evidence that the individual is attempting to maximize the
other aspects of the settlement to Medicare's detriment.



Example: A claimant staried receiving 813,000 a year in annual pavments
peginming in 2001, In 2003, the claimant incurred additional treaiment (oraling
835,000 Since the claimant kepr detailed records of the pavments, Medicare
covered the additional $20.000.  In 2005 only 310,000 was spenr fowards
medical. The claimant now has {o show Medicare $20,000 was spent on medical
in 2009 for Medicare to begin paving since the $3000 from 2008 carried over.

There are a number of different annuity optiens available.

e Temporary Life: Provides annual payments for the claimant’s rated life
expectancy provided from the MSA. Payments stop at death or forecasted life
expectancy. This is the most econorical choice as the life company has the
benehit of stopping benefits vpon an early death. In addition, if the claimant lives
bevond the forecasted life expectancy the life company stops pavments, and
Medicare would begin paying for treatment after the MSA funds are exhausted, as
the MSA would be considered fully funded.

= Life Only: Annual payments are made for the ¢laimant’s entirve life, Payments
stop once the claimant dies.

e Period certain: Guaraniees payment annuaily for the claimant’s life expeciancy
regardless if the claimant is living. Therefore, 1f the claimant passes away early,
annual payments would continue to the family or beneficiary even though medical
treatment has stopped,

Example: 4 medical settlement funded with an annuity has a premium of
$300,000. The claimart has a life expectancy of 20 years, but passes awey in five
vears after only receiving $30.000 of the annuity. The type of annuity depends on
what will happen next,

o A temporary life and a Iife only annuity would end pavments immediately.
o A period certain would continue payments for the agreed amount of years
to the designated beneficiary.

Many factors, including the life expectancy of the claimant, the {iming of future medical
procedures, the size of the “seed money™ required as an up-front payment and other
factors wiil play into the ultimate decision of whether a lump-sum MSA or annuity-based
MS A is the right choice. However, given the cost differences realized by the use of an
annuity-based MSA versus a lump-sam pavment, annuity-funded options on any case
involving an annuity cost in excess of $10.000 should be explored and discussed with the
client.

CMS requires that every Medicare Set-Aside be administered by a competent
administrator.  CMS allows for self-administration of the funds OR professional
administration of the funds.



PROPERTY DAMAGE SETTLEMENTS

Claims for property damage arising from the alleged incident must be clearly documented
in the form of written damage appraisals or repair estimates.  Corporate Claims
Management personnel are encouraged to utilize independent damage appraisers familiar
with the type of property damaged to analyze the amount of damages aitributable to the
alleged incident. Property damage losses resulting in claims for less than $1,000.00 may
be settled on the basis of a written repair estimate, so Jong as the claimant has supplied at
least two independent, itemized repair estimates detailing the scope of repairs contained
in the estimate. Open items must be clearly defined and contained in the written repair
estimpates. and duly noted in the claim file.  PRIOR TO RECOMMENDING
SETTLEMENT OF ANY PROPERTY DAMAGE CLAIM ON THE BASIS OF
COMPETITIVE REPAIR ESTIMATES, ALL ESTIMATES MUST BE SUBMITTED
TO A QUALIFIED ESTIMATE REPAIR AUDIT FACILITY (SUCH AS NALBRS TO
DOCUMENT THE REASONABLENESS OF SUCH ESTIMATE, AND TO ACHIEVE
AN AGREED REPAIR PRICE WITH THE REPAIR FACILITY OF THE OWNER'S
CHOICE. In all cases of claims for property damage in excess of $1,000.00, independent
damage appraisers must be utilized to detail the scope of damages resulting from the
alleged incident, and to obtain an agreed repair price with a repair facility of the property
owner's choice,

Claims for loss of use must be supported by written documentation. When it is necessary
o procure a lemporary replacement vehicle to control the damages claimed, such
replacement vehicle must be arranged on behalf of our client, clearly identifying our
client as the party respensible for payment of the charges associated with the replacement
vehucle, Claim files must docwment the authorized length of the replacement vehicle's
service, as well as the daily rate agreed to by the rental company and CCMI on our client's
behall. Documentation sapporting the authorized extension of temporary replacement
vehicles must be contained in the claim file. At no time will other loss of use type claims
(such as "down-time"} be constdered without written, verifiable documentation relative to
the amount and type of such claim being contained in the claim file. Absent of specific
state procedural guidehines (such as 1s currently present in North Carolina) Loss of Value
type claims will not be considered unless written, verifiable, expert {estimony has been
offered which clearly identifies the scope of the loss of value as it relates to the subject
claim.

It is Corporate Claims Management's responsibility to bring about cost-effective, good
[aith resolutions to all claims that are presented o our clients. Claim settlements can only
be offered in line with documentation provided and supported by the evidence of fault or
responsibility of our client. At no time will ex gratia payments be allowed by any
Corporate Claims Management employee, "Cost of Defense” settlements, in an amount
over the actual value range of the subject claim, are strongly discouraged. and can only be
offered with the express permmssion of the client.



RESOLUTION TO RENEW EMPLOYEE HEALTH INSURANCE
COVERAGE IN 2016, WITH BLUE CROSS/BLUE SHIELD

WHEREAS, the City of Granite City is a Home Rule unit pursuant {o Article VII, Section
6, of the Illinois State Constitution of 1970,

WHEREAS, the City selected Blue Cross/Blue Shield to provide health care coverage in
2013, 2014, and 20135, after defermining Blue Cross/Blue Shield to be the lowest responsible
bidder, each time following a competitive bid process starting in late 2012; and

WHEREAS, Blue Cross/Blue Shield proposes it provide health insurance coverage for
City employees in calendar 2016, with an increase of approximately 28.5% in the City’s total
annual premium from the current figure of approximately $1,434,817.00 for calendar 2015
coverage, to a new total annual premium of $1,843,997.00.

NOW, THEREFORE, be it resolved by the City Councii. of the City of Granite City,
Illinois, that the Office of the Mayor is authorized to contract, per the attached, for renewal of
health insurance coverage for the City’s full-time employees and dependents (appointees and
those entitled to such coverage under their collective bargaining agreements) in calendar 2016,

for an annual premium of approximately $1,843,997.00.

APPROVED this day of December, 2015.

APPROVED:
Mayor Edward Hagnauer

ATTEST:

Judy Whitaker, City Clerk
737493



BiueCross BlueShield
of Hlinois

11/20/20115

CITY OF GRANITE CITY
2000 EDISON
GRANITE CITY, IL 62040

Group number(s): P46245, P46305
Renewal Effective: 01/01/2016
MFORTANT RENEWAL BENEFIT PROGRAM CHANGES

Dear Group Administrator ;

Cur underwriters have evaluated the 01/01/2018 renewal of the group insurance coverage for CITY OF GRANITE CITY
. The current and renewal information is enclosed.

This renewal reflects our continued commitment to adjusting to changes in the industry. As part of those changes, we
are also gathering information with respect to your plan(s)’ grandfathered status. Imporiant details and
instructions are enclosed. (Where applicable)

Beginning in 2014, the Affordable Care Act (ACA) required that covered entities providing heaith insurance (“health
insurer”) pay an annual fee to the federal government. This is commonly referred {o as the Annual Fee on Health
Insurers or “Health Insurer Fee.” The amount of this fes for a calendar year is determined by the federal government
and involves a formula based in part on a health insurer's net premiums from the preceding calendar year. In addition,
ACA provides for the establishment of temporary transitional reinsurance program(s) that runs from 2014 through 2016
and is funded by reinsurance contributions (“Reinsurance Fee") from health insurance issuers and self-funded group
health plans. Federal regulations establish a flat, per member, per maonth fee. Your premium, which already accounts
for current applicable federal and state taxes, includes the effects of the Health Insurer and Reinsurance Fees.

Thank you for deing business with Blue Cross and Blue Shield of lllinois. We appreciate your continued trust in our
organization, and will strive to continue to exceed the service needs of you and your employees,

Please contact your Broker/Producer or Account Representative if you have any questions.
Sincerely,

KNEPLER, DEANNA I,
Account Representative

ce:
No Agent Of Record On File

300 E. Randolph 5t.  Chicago, lllinois 60801-3713 . 312/853-6000 , www.bcbhsil.com

Blue Cross and Biue Sthield of lilincis, a Division of Heaith Care Service Corporation, a Mutual Legal Reserve Company,
an independent Licensee of the Blue Cross and Blue Shield Asscciation



BlieCross BlueShield
of Hiinois
Renewal Exhibits for CITY OF GRANITE CITY
Group number{s): P46245, P46305
Renewal Effective: 0H01/2018
Rale Effective: 01/81/2016

Current Health Monthly Rates
Medicare Medicare Estimated
Empl. + Empl. + Primary Primary Total Monthiy Taxes &
Current Health Plan(s) Empi. Spouse Ghild(ren}  Family Single Single+q Healih Cost® Fees
NPSC1807 $435,52 $861.02 $774.61 $1,200.11 $258.57 $517.16 $115,872.26 $5,095.13
Contracts 45 28 25 45 2 i 143
NPP11123 $6820.75 $1,227.19 $1,104.04  §1,710.50 $368.55 $737.09 $3,695.88 $215.32
Contracis 2 2 1] & o] 0 4
Total Monthly Health Cost* %119,568.14 $5,310.45
Yotal Health Confracts 147

* Totad Monthly Health Cost includes the effects of Hesith Insurer and Reinsurance Fees, phis any federat and siate (axes appiicable 1o these fess,

Renewal Health Monthly Rates
Medicare Medicare Estimated
Empl. + Empl. + Primary Primary Total Monthiy Taxes &
Renewal Health Plan(s) Empi. Spouse Child{ren)  Eamily Single Singlerd Health Cost” fees
NPP11123 5773 51,547.57 $1415.81 $2,185.87 $472.61 $945.24 $4,649.76 $145.62
Contracts 2 2 0 0 o 0 4
MPSC1807 $554 .80 $1,098.60 $1,004.93 $1,561.73 $335.81 $671.01 $145,016.72 $4,667.03
Coniracts 45 26 25 45 2 1] 143
Total Monthly Health Cost” $153,665.48 $4,812.65
Totai Health Contracts 147

*Total Monthly Health Cost includes the effects of ACA Fees, plus any federal and state iaxes applicable 1o ihese fees,

Health Renewal Premium Change Components '

a. Account/Benefit Program Adjustment (inci. Trend): 7i1%
b. Demographic Adjusiment: -0.91% :
¢. Change in Risk: 21.08% |
Total* : 26.52%_7

* The total health renewal premium change percentage is caiculated by multiplying each of the components in the above table. This change percentage is based upon total manthiy
premium. Each tier's rate change may vary from the total change percentage.

Change Compaonent Definitions

a}  Accoun¥Bensfit Program Adjustment {incl. Trend) inciudes group and benefit plan specific pricing changes due to factors such as medical cost trends, poo! adjiustments, plan,
industry and geographical pricing, efc.

Ly Demographic Adjustment is the pricing change for age, gender, group size and dependent composition differences.

¢} Change in Risk Is the pricing change resulting from BCBSIL's analysis of medical conditions and experience.




BlueCross BlueShield
of lilinois

Renewal Exhibits for CITY OF GRANITE CiTY
Group number(s). P48245, P46305
Renewal Effective: 01/01/2016
Rate Effective: 01/01/2016

*Total Monthiy Health Cost includes the effects of ACA Fees, plus any federal and state taxes applicable to these fees,

Health and Non-Health Renewal Notes:

a

This quote assumes BCBSIL wilt be the only carrier providing coverage to the employer group's empioyees. BCBSIL reserves the right to
change premium rates if BCBSIL is not the exclusive carrier. Groups must promptly nofify BCBSIL if BCRSIL will not be the exclusive carrier.
The health and/or dental rates shown are guaranteed for twelve (12) months from the renewal effective date and have been priced in
accordance with Health Care Service Corporation's (HCSC) current regulatory status and the existing benefit program. If your rate effective date
is different from your renewal effective date, your rates are guaranteed untit your next renewal effective date.

Should coverage under one of the benefit programs be terminated or a significant change occurs in enroliment {20% or more), we reserve the
right to adjust the monthly premium rates upon 30 days prior notice within the twelve month renewal period. We also reserve this right should
future legislation or administrative rulings result in obligating HCSC to pay new taxes or other fees, or to modify a benefit or mandate a new
benefit.

Coniracts shown represent enrcliment as of four months prior 1o the renewal effective date.

if Medicare rates are shown, those are only applicable for employees and dependents that have Medicare as their grimary coverage. The
actuat billed premium rates where split Medicare confracts exist will differ from the rates appearing on this renewal exhibit and enciosed
proposal depending on an individuais' primary/secondaty coverages, active-at-work/retired status and the number of employees within the
group.

For Government Plans and Church Plans, HCBC's administration is based on the Benefit Plan not being subject o ERISA. For all other plans,
HCSC’s administration is based on the Benefit Plan being subject to ERISA. In the event you have determined that the above administration is
not applicable to the Plan, please advise HCSC of your position in writing as soen as possible.

This renewal offer assumes the contract will be issued i lHinois.
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Affordable Care Act Information

Notwithstanding anything in the renewal or proposal to the contrary, BCBSIL reserves the right fo revise or withdraw our offer or o change our charge
for the cost of coverage {premium or other amounts) at any time before or during the contract period if any local, state or federal legislation, regulation,
rufe or guidance (or amendment or clarification thereto) is enacted or becomes effectivedimplemented, which would require BCBSIL to pay, subrmii or
forward, on its own behalf or on the Employer Group’s behalf, any additional tax, surcharge, fee, or other amount {all of which may be estimated,
allocated or prorated amounts).

NOTICE: AFFORDABLE CARE ACT (ACA) FEES

ACA established a number of taxes and fees that affect our customers and their benefit plans. Two of those fees are: (1) the Annual Fee on Health
Insurers or “Health Insurer Fee”; and (2) the Transitional Reinsurance Program Contribution Fee or “Reinsurance Fee.” Both the Reinsurance Fee and
Healih insurer Fee began in 2014.

Section 9010(a} of ACA requires that "covered entities” providing health insurance (*health insurers”) pay an annual fee 1o the federal goverament,
commonly referred to as the Health Insurer Fee. The amount of this fee for a given calendar year is determined by the federal government and
involves a formula based in part on a health insurer's net premiums written with respect to health insurance on certain health risk during the preceding
calendar year. This fee helps fund premium tax credits and cost-sharing subsidies offered to certain individuals who purchase coverage on health
insurance exchanges.

In addition, ACA Section 1341 provides for the establishment of a temporary reinsurance program{s) (for a three (3) year period (2014-20165) which is
funded by Reinsurance Fees collected from health insurance issuers and self-funded group health plans. Federal and state govaernments provide
information as o how these fees are calculated. Federal regulations establish a flat, per member, per month fee. The temporary reinsurance programs
funded by these Reinsurance Fees help to stabilize premiums in the individual market.

Your premium, which already accounts for current applicable federal and state taxes, includes the effects of the Health Insurer and Reinsurance Fees.
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Under the Affordable Care Act, all health insurers and group health plans are required to
provide consumers with a Summary of Benefits and Coverage (SBC). The SBC is a description
of the benefits and health coverage offered by a particular plan.

Accordingly, as outlined in the attached Summary of Benefits and Coverage Notice to
Policyholder, beginning on the first day of the open enroilment period for the Policy Renewal
Date, Blue Cross and Blue Shield of Illinois wili provide the SBC to empioyer groups so that
they are able to promptly distribute the SBC to participants and beneficiaries.

Brokers and Group Administrators can use the SBC Tool to search, downicad and email
Standard Plan SBCs. Please see the back of this card for instructions.
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Foilow these steps to create a Summary of Benefits and Coverage (SBC):

1. Log in to Blue Access for Employers (BAE)®™ or Blue Access for Producers (BaARY"™

2, Click the appropriate link to access the SBC Tool

a. For BAE, click Account Summary link on the left to expand; Select Health Plans then cdlick
Dispiay and select the View Standard Plan SBC Tool link.

b. For BAP, click Products & Forms on the left; click on the Summary of Benefits and Coverage
link on the right.

3. Follow these steps to find and customize an SBC:

Select the appropriate Plan Year and State (both fields are required). Click the Search button to

a.
display available SBCs.

p, 1o narrow search results, you can enter values in Preduct Type, Plan ID, Plan Name and/or
Language fields.

€. Once 5BC is selected, click the Select button next to the Plan ID column.

d. Enter Coverage Effective Date & Coverage Ending Date using the following formats:
English: MM/DD/YYYY or
Spanish: DD/MM/YYYY

Click Coverage For and select appropriate value.

Click Generate Summary.

Proof your SBC.

If changes required, click Edit. You will return to Customize SBC screen.

For the final SBC, there are two options for distribution:

. For a single recipient, the customized SBC can be emailed from the system. If applicable,
remember to change the default email fo the intended recipient's email and click Send,.

TR om0

- For multiple recipients, the customized SBC should be saved to your hard drive and then emailed.

J- To send the SBC to another recipient, clear the field and enter a new address and click Send.
4, To customize g different SBC, dlick Return to Results.

5. When completed, fog out by clicking the red X at the top of the browser window.

Reminder — always create a new customized $BC for each request to ensure the most
up-to-date material is being distributed

Note: If the group heaith plan makes a plan change, an updated SBC can be retrieved using the
same Drocess.

Technical Assistance
If you need assistance while using the SBC Tool, Please cail (855) 756-4448
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I. Initial Notice About Special Enrollment Rights in Your Group Health Plan

A federai law called Heatth insurance Portability and Accountability Act (HIPAA) requires that we notify you about a very important
provisions in the plan. You have the right to enroll in the plan under its “special enroliment provision” without being considered a late
enrollee if you acquire a new dependent or if you decline coverage under this plan for yourself or an eligible dependent while other
coverage is in effect and later lose that other coverage for certain gqualifying reasons. Section | of this notice may not apply to certain
sel-insured, non-federal governmenta! plans. Contact your employer or plan administrator for more information.

A, SPECIAL ENROLLMENT PROVISION

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program) If you are declining
enroliment for yourself ar your eligible dependents (including your spouse) because of other health insurance or group health plan
coverage, you may be able to enroll yourself and your dependents in this plan if you or yourdependenis lose eligibility for that other
coverage (or if you move out of an HMO service area, or the employer stops contributing toward your or your dependents’ other
coverage). However, you must request enroliment within31 days after your or your dependents’ other coverage ends {or move out of
the prior plan's HMO service area, or after the employer stops contributing toward the other coverage).

Leoss of Coverage For Medicaid or a State Children’s Health insurance Program

If you decline enroliment for yourself or for an eligible dependent (including your spouse} while Medicaid coverageor coverage under
a state children’s health insurance program is in effect, you may be able to enroll yourself andyour dependents in this plan if you or
your dependents lose etligibility for that other coverage. However, you must request enroliment within 60 days after your or your
dependenis’ coverage ends under Medicaid or a state children's heaith insurance program.

Hew Uependent by Marriage, Birth, Adoption, or Placement for Adoption

If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able toenroll yourself and
your dependents in this plan. However, you must request envollment within 31 days after the marriage, birth, adoption, or placement
for adoption.

Eligibility for State Premium Assistance for Enrcliees of Medicaid or a State Children’s Health Insurance
Program

if you or your dependents (including your spouse} become eligible for a state premium assistance subsidy from Medicaid or through a
state children’s health insurance program with respect to coverage under this plan, you maybe able to enrol! yourself and your
dependents in this plan. However, you must request enroliment within 60 days after your or your dependents’ determination of
eligibility for such assistance.

To request special enroliment or obtain more information, call Customer Service at the phone number on the
back of your Blue Cross and Blue Shield iD card.



H. Additional Notices

Other federal laws require we notify you of additional provisions of your pfan.

NOTICES OF RIGHT TC DESIGNATE A PRIMARY CARE PROVIDER {FOR NON-GRANDFATHERED HEALTH PLANS ONLY)

For plans that require or allow for the designation of primary care providers by participants or bensficiaries:

If the plan generally requires or allows the designation of & primary care provider, you have the right to designate any primary care provider
who participates in our network and who is available to accept you or your family members. For information on how {o select a primary
care provider, and for a list of the participating primary care providers, call Customer Service at the phone number on the back of your Blue
Cross and Blue Shield 1D card.

For plans that require or allow for the designation of a primary care provider for a child: For children, you may desighate a
pediatrician as the primary care provider.

For plans that provide coverage for cbstetric or gynecological care and require the designation by a participant or beneficiary of
a primary care provider:

You do not need prior authorization from the plan or from any other person {including a primary care provider) in arder to obtain access o
obstetrical or gynecological care from a health care professional in our netwark who specializes in obstetrics or gynecology. The heaith
care professional, howegver, may be required to compiy with certain procedures, including obtaining prior authorization for ceriain services,
following a pre-approved treatment plan, or procedures for making referrals.

For a list of participating health care professionals who specialize in pediatrics, cbstetrics or gynecology, call Customer
Service at the phone number on the back of your Blue Cross and Blue Shield ID card.

Blue Cross and Blue Shield of Hinois, a Division of Health Care Service Corporation, a Muiual Legal Reserve Company, an independant Licensee of the Blue Cross and Blue
Shield Association 22963.0811



IMPORTANT RENEWAL INFORMATION

Thank you for allowing Blue Cross and Blue Shield of Hlinois (BCBSIL) the opportunity to provide grosp benefits coverage. We
areproud of the relationship we have developed with you and will continus to strive to meet your needs for quality health care
coveragewhils managing health care costs.
Please find the following information enciosed within your renewal package:

e Product & Instructions (see below)

» Renewal Rate Exhibit

= Renewal Alternative Proposal

= Grandfathered Health Plan Form {Where applicable)

RATE EXHIBIT INFORMATION:

In the Renewat Health Monthly Rates section, if the renewal heaith pian number begins with an “M” which means the offered plan(s}
reflects the benefit design of a NON-grandfathered health plan. More information about the specific plan{s) are shown in the

enciosed RENEWAL ALTERNATNES PROPGSAL All of them have preventive care benefits not subject to any member

For the majority of benefit programs, it represents the maost similar plan to the current plan. For other benefit programs, the
offeredrenewal plans represent some added differences. The plans with added differences include:

e Current PPO or Blue Choice Select plans with $0, $100, $200, $250, $300 and $400 deductibles;

*  Gurrent PPO or Blue Choice Select plans with $500 or higher deductibles with $5/510/$25 or $10/$20/$35 prescription
drugeards andfor $10 physician office co-payments;

= HMO plans with $10 or $15 physician office co-payments only.

°  HMO plans with $§20 or $30 physician office co-payments and $5/$10/$25 or $10/$20/$35 prescription drug catds;
Additionally, if you are interested in a grandfathered health plan and to be eligible for it at renewal:

1. Your current plan must quaiify as grandfathered health plan undsr the Affordable Care Act and its regulations;

2. You must complete the Grandfathered Health Plan Form; verify that the plan is a grandfathered heaith plan;

3. gou must submit the completed and executed Grandfathered Health Plan Form by no later than 10 days prior to your renewal

ate.

IMPORTANT NOTICES DOCUMENT

The federal Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires employers to notify all eligible employses
of important provisions in their health care pians:

* The employees’ right to enroli in the plan under the “special enroliment provision.”

Please copy and distribute the enclosed /mportant Notices - Inifial Notice about Special Enroliment Rights in Your Group Health
Pian and Additional Notices directly to all of your employees as soon as possible.

NOTE: This notice must also be given to each new employee prior to his or her enroliment in, or declination of, health coverage,
and must be redistributed each year at open enroliment.



INSTRUCTIONS:

RENEWAL GUIDELINES (WITH OR WITHOUT A REQUESTED PLAN CHANGE)

The BPA should be used to note the group's eligibility requirements, premium period and empioyer contribution levels. The BPS form
shouid be used for the group's health, dental and life product selections.

If & group makes a change to their eligibility provisions, but not to their benefit plan selections, the BPA can be submitted without 2
BPS form. if a group makes a change to their benefit plan selections, but not to their eligibility provisions, a BPS form can be
submitied without a BPA. If a group makes changes to their eligibifity provisions and benefit plan sslections, both the BRA and BRS
forms must be submitied.

i changes are being requested, either or both of these forms must be compietety filled out and retumed to our ofiices, atong with any
required employee enroliment applications, 30 days prior o the renewal date. A BPA or a BPS form can be downiloaded from our
website at bebsil.com or obtained by contacting us directly. In addition, all employees should be notified of the changes, If a benefit
plan change is being requested, we will send updated benefit booklet certificate riders upon approval and final processing of the plan
changes. The approved effective date will depend on the plan(s) selected andfor our receipt of the BPA or a BPS form. This
requirement is to help ensure that we process your claims in a timely manner and as required by the revised Depariment
ofl.abor/ERISA law. The delay in our receipt of the signed paperwork will result in our processing claims under the current plan design
until the new paperwork has been processed. Employee applications will also be required # the current benefit program is a
standafone PPO program and a dual choice program is now selected.

It is important ta note that all open enroliment applications must be signed, dated, and received by BCBSIL prior ic the open
enroliment effective date. If the date on the application is afier the open enroliment effective date, regardless of receipt date, the
applicant may not enroll until the next annual open enrcliment.

Please note that late enroliment for employees/dependents selecting HMO or PPO coverage wilt only be permitted at open
enroliment.

It is understood that payment of the premium due under the policy constitutes acceptance of the terms of our renewal offer.

MEDICARE-ELIGIBLE HMO MEMBERS

To continue receiving health care benefits through an HMO of Biue Cross and Blue Shield of [linois, HMO members who are retired
and who are eligible for Medicare must be actively enrolled in both Medicare Part A and Part B. Also, this includes HMO members
who arz active employees of groups with less than 20 employees where Medicare is the primary payer. When YOur company’s
active members retire, please make sure that they provide proof of both Medicare Part A and Part B coverage.



HSA Changes
Effective January 1, 2016 minimum HSA deductible is $1,300 for Single and $2,600 for family,

Preventive Services without Cost Sharing:

The Affordable Care Act [ACA} requires non-grandiathered health plans and policies o provide coverage for "preventive care services”
without cost-sharing (such as coinsurance, deduclible or copayment), when the member uses a network provider. Services rmay include screenings,
immunizations, and other types of care, as recommended by the federal government. Blue Cross and Blue Shield of lilinois {BCBSIL) is commitied
to implementing coverage changes to meet ACA requirements as well as the needs and expectations of our members.

Women's Preventive Services

On Aug. 3, 2011, federal regulatory agencies published reguiations requiring that cerlain preventive services for women be provided without cost-
sharing as part of guidelines supported by the Heaith Resources and Services Administration {MRSA). For non-grandfathered plans, the new
regutations expand the coverage of wornen's preventive services under ACA.

For non-grandfathered plans, the new regulations axpand the coverage of women's preventive services under ACA. Theguidelines supporiad by the
HRSA include the following types of services:

° Well-woman visits

¢ Screening for diabetes which develops during pregnancy

° Testing for HPV - the virus that can cause cervical cancer - for women at least 30 years old
°  Counseling for sexually transmitted infections

¢ Screening and counseling for HV - the virus that can cause AIDS

* FDA-approved contraception methods and counseling

* Breastfeeding support, supplies and counseling

¢ Interpersonal and domestic violence screening and counseling

This new coverage requirement is effective for plan/policy years beginning on or after August 1, 2012 for non grandfathered plans.

Many of these requirements were afready included in the list of preventive services previously applied to the Biue Cross and Blue Shisld of lllinois
(BCBSIL) plans.

Outline of Women’s Preventive Coverage Changes

Detailed below are the additional benefits BCBSIL. has determined are necessary to comply with the new reguirements and will beadded to fully
insured pians. Self-funded accounts that choose to apply benefits differantly will naed to work with their accountrepresentative to make those
changes.

Contraceptive

Depending on the particular pian, your coverage without cost-sharing may expand to include contraceptive services when using an in-network
provider,

= Prescriplion — One or more products within the categories approved by the FDA for use as a methad of contraception

+ Over-the-counter — Contraceptives available over-the-counter approved by the FDA for women (foam, sponge, female condams) when
prescribed by a physician

«  The morning after pili

« Medical devices such as iUD, diaphragm, cervical cap and contraceptive implants

Femate sterilization including tubal ligation®

* Certain restricions may apply; you might have to pay a copay, coinsurance or deductible in some cases - refer to your plan materials or contact us
for more information. Hysterectomies are not considered part of the women's preventive care benefit.



Sterilization
* Covered for procedures to the female body for all women with reproductive capacity. Vasectomies are not included.

* When tubal figation is performed during a hospital admission, but is net the primary reason for the admission and not performed as a
secondary procedure, professional surgical fees, operating room fees and anesthesia for tubal ligation are coverad as preventive cara.
inpatient facifity charges would not be considered part of the preventive service, since they would attach to the primary reason for admission.
{Example: vaginal delivery, tubal ligation performed on different days whilsrmember still hospitatized Jnot be considered part of the
preveniive service, since they would attach to the primary reasor for admission. {(Example: vaginal delivery, tubal ligation
performed on different days while member still hospitalized.)

When bifled as a secondary procedure, professional surgical fees for tubal ligation are covered as preventive care. Fadility and anesthesia
charges would not When billed as & secondary procedure, professional surgical fees for tubal Egation are covered as preveniive care. Facility
and anesthesia charges would not be considered part of the preventive service since they would attach to the primary procedure. (Example:
Tubal ligation and C-section performed as part of same surgical procedure.)

° Hysterectomy Is not considered preventive — sterilization is a secondary benefit and not a sole reason to have the procedure.

Prenatat

* Prenatal Jabs will be treated as part of maternity care and not considered routine preventive care with exception to the following labs which ara
covered as preventive care! Anemia screening, Bacteriuria screening, Chlamydia screening, Gonorrhea Screening, Hepatitis B screening, HIV
screening, Syphilis screening, Rh incompatibility screening.

+ Screening for gestationat diabetes will be covered at 100 percent for symptomatic individuals at high risk of diabetes.

Breastfeeding

Subject to the terms and conditions of coverage, your coverage without cost-sharing may expand for breastfeeding services when using an in-
network provider:

Breastfeeding support and counseling by a trained in-network provider while you are pregnant and/or after you've given birth
- Breastfeeding specialistinurse practitioner with state-recognized certification who is in your provider network

= Breast pumps (manual, electric and hospital grade}*

* The Blue Cross and Blue Shield {BCBS) implementation of preventive services without cost-sharing under the Affordable Care Act (ACA} previously
covered manual breast pumps anly. Effective April 15, 2013, BCBS expanded its coverage 1o include electric and hospital grade breast pumps. This
covarage applies to non-grandfatherad plans and policies and expands the breastfeeding support options available to members without cast-sharing
(some firnitations or restrictions may apply).

As of May 1, 2014, breasifeeding supplies {electric and hospital grade breast pumps) will be covered when obtained through an out-ofnetwork
provider, where coverage was previously excluded. However, coverage may not be at 100 percent, with no cost share. Some limitations and
restrictions may apply based on the group coverage for preventive services. Retai} purchases of electric breast pumps are not considered out of
network.

Contact a BCBS representative or call the number located on the back of the member 1D card for more information,

In addition, the rules governing coverage of preventive services without cost sharing do not prevent plans and issuers from using reasonable medical
management technigues o defermine the frequency, method, freatment or setting for an item or service, BCBSIL believes that plans may retain the
flexibifity to controf costs and promote efficient defivery of care by, for example, continuing to chargecost sharing for branded drugs if & generic
version is available and just as effective and safe.

Contraceptive Coverage Exemptions

ACA regulations provide for an exemption from the requirement fo cover contraceptive services for certain group healih plans established or
maintained by organizations that qualify as religious employers. Also, federal regulatory agencies have established an accommadation for religious
affiliated eligible organizations, in which case separate payment may be available for certain contracepiive services. For more information about the
refigious employer exemption or eligible organization accommodation, please contact us at the phone number on your member 1D card.

Action Required: 1f an employer plans to claim the exemption from covering contraceptive services under the guidelines for one or miore heaith
plan, please contact your Broker/Producer or Account Executive for assistance,



RESOLUTION

SECOND RESOLUTION APPROVING CERTAIN EXPENSES OF BELLEMORE
VILLAGE BUSINESS DISTRICT AS FLIGIBLE FOR REIMBURSEMENT

WHEREAS, the City of Granite City adopted Ordinance 8442 establishing the Bellemore
Village Business District, and by Ordinance 8445 did impose a Business District Tax within the
boundaries of the declared Business District, and

WHEREASR, the City of Granite City thereafter entered into a Redeveloper’s Agreement with
Bellemore Center, LLC., (“Redeveloper”™) whereby, upon submission of the required proof and
information, the said Redeveloper would be reimbursed for eligible expenses incurred within the said
Business District from the Business Tax received by the City from the Illinois Department of
Revenue, and

WHEREAS, the City Controller has presented to the City Council a list of expenses paid by
the Redeveloper for asphalt work within the Business District, in the sum of Thirty Nine Thousand
Three Hundred Seventy Four Dollars, which the Controller advises are gualified and proven as
required by the Redeveloper Agreement and laws of the State of Hlinois,

NOW THEREFORE, BEIT RESOLVED BY THE CITY COUNCIL OF GRANITE CITY:

SECTION ONE: The expenses of the Redeveloper for roof repair in the sum of Thirty Nine
Thousand Three Hundred Seventy Four Dollars 1s hereby found eligible for reimbursement from the
Business District Tax of the Bellemore Village Business District.

SECTION TWO: The City Treasurer shall pay said approved sum only from said Business
District Tax when received by the City of Granite City from the Illinois Department of Revenue
generated from the Bellemore Village Business District, and from no other source, and only after
expenses of the City have been satisfied, if any.

PASSED this day of , 2015,

APPROVED:
Edward Hagnauer, Mayor

ATTEST:

Judy Whitaker, City Clerk

85110
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Job #: 969

MoeConnell B Assncigtes

9241 MANCHESTER ROAD » ST, LOUIS, MISSOURI 63144

(314) 962-1920 « FAX; (314) 862-8831 A Finance charge of 1.5% par month
or any part thereof (158% annual) will
ot se charged on all past due Involces.

B% Nelson McBride JOB Bellemare Viliage
14508 South Outer 40 32(2-3260 Nameoki Road
- Town & Country, MO 63017 Granite City, 1L 62040
7 CUSTOMER PURCHASE ORDER NO. ' [ BiLL THRY TERMS IVEHCE DATE | PAGE
- NELS69 Net 30 8/26/15 i
.
! FYER NO. ! QUANTITY ! DESCRIFTION } UNIT PRICE ‘ EXRTENDED PRICE
JOB: Bellemore Village
COMPLETED: 8/25/2015
SEA 1 Sealcoating 29520.00 29,520.00
CF i Crack Filing 5850.00 5,850.00

PAINT 1 Parking Lot Paint 4004.00 4,004.00

I THE EVENT THAT MoDONNELL & ASSOCIATES CORP. PLACES TQE SUMS DUE HEREUNDER WITH AN ATTORNEY

FOR COLLECTION, McCORNELL % ASSOCIATES CORP. SHALL BE ENTITLED TO RECOVER ALL EXFENSES THEREFOR, | Sr-E AMOUNT 39,374.00

MNCLUDING WITHOUT LIMITATION ATTORNEVS FEES, FiLING FEES, FEES FOR PRIVATE PROCESE BERVERE,
EXPENGES, AND COBTE,

NOTICE YG OWHNER
FAILURE OF THIS CONTRACTOR TO PAY THOSE PERSONS SUPPLYING MATERAL OR SERVICES TCO COMPLETE THIS
CONTRACT CAN RESULT I THE FILING OF A MECHAMIC'S LIEN ON THE PROPERTY WHICH IS THE SUBJECT OF THIS

CONTRALT PURSUANT TO CHAPTER 428 RSMO. TO AVOID THIS RESULT YOU MAY ASK THIE CONTRACTOR FOR "LiEN :
WAVERS" FROM ALL PERSONS SUPPLYING MATERIAL OR SERVICES FOR THE WORK DESCRIRED IN THIS CUNTRACT. Y $39,374.00
FAILUEE TO SECURE LIEN WAIVERS MAY RESULT IN YOUR PAYING FOR LABOR AND MATERIAL TWICE
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DEVELOPMENT,LLC |
Heal Estate Development & Management

Movember 18, 2015

Seott Oney

City of Granite City

2000 Edison Ave

Granite City, 1. §2040-4513

RE: Bellermore Village Business District
Dear Scott,

Please use this letter certifying the payrolls for the asphalt work at Bellemore Plaza for the
business district.

i have enclosed a copy of the payroll documents | have received from McConnefl and
Associates. | have reviewed these documents and as the General Contractor for all work
performed at the center for the Business District | cerdify that the wages paid by McConnell and
Associates meet or exceed the wages established in ordinance of prevailing wages (ordinance
No 8480). That no deductions or offsets were taken on these wages and that the wages of
each employee meet the classification of the work performed.

/ o
CERTIFIED YO

Robert McBride /
Managing member

INDIVUAL ACKNOWLEDGMENT

STATE OF MISSOURI )
} 88
COUNTY OF 8T, LOUIS

ON THIS 18th DAY OF NOVEMBER, 2015. BEFORE ME PERSONLLY APPEARED ROBERT € MOBRIDE
TO ME KNOWN TO BE THIEE PERSON DESCRIBED IN AND WHO EXECUTED FOREGOING CERTIFICATION,
AND ACKNOWLEDGED THAT HE EXECUTED SAME AS HIS FREE ACT AND DEED.

7 i
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5
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NOTARY PUBLIC

My Commission Expires: 1 mi’{fﬁ%}m (i 1P

REBECCA L MAXWELL
ST Wy Commisslon Explres
: f" NS yNovernbar 3, 2018
Et?%'*-SEAL."g: St Louis County
TGRSR Commission H2467614

14500 S. Outer Forty Rd., Sulte 410 » Town & Country, MO 63017 « Ph: 314 432 7600 » Fax: 314 432 7601 s www.nelsonmchride.com
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Bellemore Village
3202-3260 Nameak! Road
Granite City , L 62040

Jeffrey § Bargmann

Christopher L Compary

Joshua W Daver

Terry A Dover

Gerardo A Duron

Edward T Garrison

Ronald £ Harlan

Chad £ Montgomery

Lonelf Davee Reeves

Contractor

Certified Payroll Register

McConnel & Associates STL
2646 Creve Coeur Drive
St. Louts, MO 63144

Soc Sec Mo.
Class
Mar  Exemp.

Mon

6033 R
General Labor
Singte g 0 0000
WHITE Male

6.500

Fringe
Rate
Amount

A01LKMATC
0.598
3.89

wEEA*G087 R 8.000
Generat Labor

Married 00 0500
BLACK Male

Fringe 40TKMATC
Rate 0.608
Amount 9,57

Ae2221 R: 0.000
General Labor

Singie 0 O 1.560
WHITE Male

Fringe 401KMATC
Rate 0.646
Amount 5.98
FEEERB413 ORI L300
General Labor

Married 2 G0 0.000
WHITE Male

Fringe LIFE
Rate 0.015
Amount 0.14

FAkAR2158 Rr 8000
General Labor

Married 100 0500
HISPANIC Male

Frinige HEALTH
Rate 5.087
Amount 82.83

FFEAELHIEE R 0.000
Generai Labor

Single 0 O 6.000
. BLACK Male

Fringe 401KMATC

Rate 0.585

Amount 118

HEFFR-IZ72 R T.500
Generai Labor

Married 100 0.000
WHITE Male

Fringe 401KMATC
Rate 0.599
Amotint 449

FEEFEITBY  R: B.00G
General Labor

Stngle 00 0500
WHITE Male

Fringa 401KMATC
Rate 0.607
Amount 9.87

FHEFEZ243 R 5500
General Labor

Singte G G 0000
BLACK Male

Tue Wed Thu Fri
G.003  0.000 D000 0.000
0.000 0.000 0.00¢ 0.000
HEALTH LIFE LD
1.345 0.015 0.078
8.74 .16 0.51
7250 0000 0000 0.000
0.000 ©.000 G000 0.000
HEALTH LIFE LTD
1.074 0.015 0.050
16.92 0.24 0.78
7750 0000 D000 8.000
4000 G.000  0.000  0.0G0
LIFE LT STD
0.015 0.066 0.080
G.14 0.61 0.74
7756 G000 0.000 0.000
0000 0000 0.00C  0.000
1D 5TD  VACATION
0.085 £.103 1.14%
0.80 .55 10.63
7750 0000 0000 0000
0.00C G000 0000 0000
LEFE L 570
0.014 0.0582 0.064
0.23 0.8% 1.04
2000 0.000 0000 0000
G.000  0.000 C.000  0.000
REALTH LIFE LD
1.845 G.015 0.075
3.69 0.03 0.15
0000  0.000  0.000  0.000
0.000 0000 0000 0.000
HEALTH LEE LTD
1.845 0.015 0.061
13.84 .11 .46
7750 0.000 0000 0000
G.000  0.000 0.000 0.000
HEALTH LIFE (R
2.58¢9 0.015 0.049
42.07 0.24 0.80
6250 0000 0.000 0.000
0000 00600 0000 0000

Customer

Nelson McBride

14500 South Outer 49

Town & Country , MO 63017

T S Worked This Tob
08/17 08/18 08/19 08/20 o821

08/22  08/16

Sat Sun Tot

0.000 0000

0.006  0.000

STD  VACATION
0.095 1.151
0.62 7.48

G.000 0.000 15250

0.000 G000 0.500

STD  VACATION
0.060 0.584
0.95 9.20

0000 0.000 7750

0060 0.060 1500
VACATION Total
G.622 1.425
575 13.22
0000  0.000 9250
0.060  0.000 0.000
Total
1.354
12.52
0.000  0.000 15750
0.000  0.00¢ 0500
Total
5.228
84.95
0.000  0.000  2.000

0.000  (.000  D.000

STD  VACATION

0.090 0,575
0.18 115

0.060 0000  7.500

0.00C 0000 G000

STD  VACATION
0.073 1151
0.55 8.63

G.000  0.000 15750
0.000  0Q.000  0.30C

STD  VACATION
$.058 0.584
.95 9.49

0.000  0.000 11.750

0.000 0000 9.009

Job Number: 969

Week Ending: 8/22/2015

Gross Pay
Pay  This Job
Rate Al Jobs
45.917 298,46
0.000 955.46
42hrs

Totat

3.283

21.34
46.830 744.72
61,140 1529.87
55.25hrs

Total

2.392

37.67
47.879 464.31
62.167 950.81
46hrs
47.848 442.59
0.000 988,84
38hrs
43.975 722.04
58.880 1412.97
52.25hrs
46,005 92,01
0,000 668,89
44 25hre

Total

3.195

6.39
45,456 340,92
0.000 112674
52.75hrs

Total

3.744

28.08
45,317 743.57
59.660 1288.63
51.25hrs

Total

3.803

63.42
49.201 578.11
0.000 (3SR EE

48.5hrs

- Deductions -~
Fed, Locat
Fica Cther
med

State Totat

120.18 0.00

56.30 121,12

13,37

25.58 336.35

269.4% 0.00

91.21 95,19

21.33

49.89 531,11

151.63 G.00

61.43 28.08

14.36

30.03 285.53

82.70 0.00

61.31 13.78

1434

22.52 194,65

14594 0.00

82.68 591.91

19.34

37.02 376.89

78.34 0.8%

39.58 56.50
8.26

17.19 200.87 ..

144,81 G.00

§7.86 264.36

15.87

33.14 531.04

189.36 0.00

75.83 167.03

17.73

35.79 485,74

185.83 0.00

68.8% 0.00

16,11

33.25 304.08

Page: 1

V2571

998.76

V2572
705.28

V2573

794.1¢

V2574

1036,08

V2575

468,02

V2579

595.70

V2584
802.89

V2585

807.03



Job

Betlemare Village
3202-3260 Narmeoki Roag
Granite City , IL 62040

Denny Rodriguez

John Schrmidt

' }'oseph' I Scott

Douglas W Wakefield

Antione M Ward

Regular
Overtime

Contractor

Certified Payroll Register

McConnell & Associates STL
2646 Creve Coeur Drive

Customer
Nelson McBride
14500 South Quter 40

44,858
58.540
Total
4382
69.02
41.638
55.400
Total
7.633
54.88
41.640
55.340
Total
7.633
64.88
47.901

0.000

Job Nymber: 968

Week Ending: 8/22/2015

Gross Fay
This Job
All Jobs
739.49

1207.49
S0hrs

71336

1297.62
43hrs

360.80

1560.80
52.5hrg

360.79

1248.82
53hrs

179.63

1148.70
52.75hrs

- Deductions -~
Fed, iocal
Fica Other
Med

State Total

10511 0.00

67.95 126.07

15.89

29.62 344,64

211.83 G.00

78.63 267.66

18.39

38.50 615.01

162.51 .00

89.29 206.21

20.88

45.89 524.78

93.35 0.00

7181 132.99

16.82

2251 337.58
193.67 0.00

70.83 20,11

16.56

41.87 343.04

Page: 2

Check #

Net Pay

V2551

682,61

V2592

1036.02

V2602

911.34

V2603

805.66

St. Louis;, MO 63144 Town & Country , MQ 63017
Soc Se¢ No. e e ene HOUS Worked This Job = mwesm oo s e
Class 08/17 08/18 08/1% 08/20 08/21 08/22 08/16
Mar  Exemp. Mon Tue Wed Thu Fri Sat Sun Tot
HeAAX-5268 0 ROB00G 7250 G000 0000 0.000 0000 0.000 15.250
Generat Labor :
Single 400 0500 0000 0.002 G000 0.000 0000 0.000 0.500
HISPANIC Male
Fringe HEALTH LIFE LG STD  VACATION Total
Rate 2.02¢ 0.015 0.048 0.057 0.584 2.724
Armount 31.82 0.23 0.75 0.90 9.20 42.90
28100 R 8000 7.25¢ G000 0000 0000 0.000  0.000 15250
General Labor
Single 00 0500 0000 0.000 0000 0.000 0000 0.000 0.500
WHITE Maie
Fringe 4C1KMATC HEALTH LIFE LT STD  VACATION
Rate G.607 1.846 0.015 0.073 0.088 1.753
Amount 9.56 29.07 0.24 115 1.39 27.61
***-**7493 R: 0.000 8000 0.00¢ 0000 000D 0000 0.000 8.000
General Labor
Married 0 G 0000 0500 0.000 0000 G000 0000 0.000  0.500
WHITE Male
Fringe A0IKMATC  HEALTH LIFE LTD STD VACATION
Rate 0.615 5.100 4014 0.062 0.066 1.775
Amount 523 43,35 0.12 0.53 0.56 15.08
FAEAB828 R 8.000 0000 0.060 0.400 0000 0.060 ©.000 8.000
General Labor
Married 300 0500 0.000 0000 0000 0D.000 0000 6£.000  0.500
WHITE Male
Fringe A01KMATC HEALTH LIFE LD STD  VACATION
Rate 0.615 5.098 0.015 0.055 0.06% 1.776
Amount 5.23 43.33 0.13 .50 0.59 15.10
FHEAEI093 R: 0000 3750 0.000 0000 0.000 0000 0.000 3.750
Generaj Labor
Married 0 C: 0000 0000 0000 0000 0000 0000 G000  0.000
BLACK Male
Fringe LIFE LT STB. VACATION Total
Rate 0.016 0,061 0.075 1.149 1.301
Amount 0.06 0.23 0.28 4.31 4.88

Hours Pay

141.750 6,482.51
5.000 288.29
146.750. &,/780.80




Certified Payroll Register Page:

Job Contractor Customer

Beflemore Vitlage McCaonnell & Associates $TL Metson MoBride Job Mumber: 969
3202-3260 Nameoki Road 2646 Creve Coeur Drive 14500 South Quter 40 Week Ending: 8/22/2015
Granite City , Il 62040 St. {puls, MO 63144 Town & Country , MO 63017

I, Kevin Paddock, Controiller do hereby state:

1] That I pay or supervise the payment of the persons emploved by McConnell & Associates STL on the Bellemore
Village that during the payrofl period commencing on 8/16/2015 and ending 8/22/2015, alt persons empioyed on said
project have been paid the full weekly wages earned, that no rebates have been or wili be made either directly or
indirectly to or on behalf of said McConnetl & Associates ST (Subcontracter) from the full weekly wages earned by
any parson and that no deductions have been made either directly or indirectly from the full wages earned by any
person, other than permissible deductions as defined in Regulations, Part 3 (29 CFR subtitle A), issuaed by the
Secretary of Labor under the Copeland Act, as amended (48 Stat. 948, 63 Stat. 108, 72 Stat. 9B7; 76 Stat. 357; 40
U.5.C. 276¢), and described betow:

21 That any payrolls otherwise unger this contract required to be submitted for the above period are correct and
cormplete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wage rates
contained in any wage determination incorporated inte the contract; that the classifications set forth therein for each
laborer or mechanic conform with the work he performed.

3] That any apprentices employed in the above period are duly
registered in a bona fide apprenticeship program registered with a State apprenticeship agency recognized by the
Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recegnized agency exists in
& State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

41 That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVEDR PLANS, FUNDS, OR

PROGRAMS

SOSTH aduitisn ta the basie Rourly wage ratés pald o each laborer or mechanic listed in the above Férerenced
payroll, payments of fringe benefits as listed In the contract have been or will be made to appropriate programs for
the benefit of such emplovees, except as noted in Section 4(c) below.

(BY WHERE FRINGE BENEFITS ARE PATD IN CASH

~--Each taborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payrol, an
amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits
as listed in the contract, except as noted in Section 4(c) below.

(¢} EXCEPTION

-—-New employees not yet eligible for benefits will have fringe paid in cash. Fringe benefits in excess of amounts
paid to approved plans, funds, or programs per 4{a) are paid to emplovees in cash.

REMARKS

Name and Title igratur
Kevin Paddock, Controller '@mww‘%z::}ww

The Wiillful Faisification OF Any OF The Above Stai‘?ements‘ May Subject The Contractor Or SubContractor To Civil Or
Criminal Prosecution. See Section 1001 Of Title 18 And Section 231 OF Tite 31 OF The United States.




Joh

Bellerore Village .
3202-3260 Nameaoki Road
Granite City , 1L 62040

Jeffrey J Bargmann

Christopher L Company

Terry ADover T

Gerarde A Duron

Johw Schmidt

Joseph D Scott

Regitlar
Qvartime

Confractor

Certified Payroll Register

McConnel! & Associates STL
2646 Crave Coeur Drive

St Louis, MO 63
Soc Sec No.
Class 08/24
Mar  Exemp, Mon

EERE.G033 Ry 0,000
General {abor

Single 0O 0.000
WHITE Male

Fringe 40 LKMATC
Rate 0.599
Amaotint 4,19

G087 R 0.000
General Labor

Married GO 0.000
BIi_ACK Male

Fringe A01KMATC
Rate 0.597
Amount 4.18

RRRAEB413 T R 0000

General Lahor

Married 2 0 0.000
WHITE Male

Fringe LIFE
Rate 0,018
Amount 0.08

#EFEJ158 R 0.000
Genera! Labor
Martied 100 0.000
HISPANIC Male

fringe HEALTH
Rate 5.097
Amount 35.68

HEEKRIQIG R (0.00D
Generai Lahor

Singie 0O G000
WHITE Male

Fringe A0IKMATC
Rate 0.615
Amount 5.23

R AHTA93 R 0,000
General Labor

Customer
Nelson McBride
14500 South Outer 40

RECEIVED SEP 11 206

Job Number: 969
Week Ending: 8/29/2015

Page: 1

Check #

V2611

1043.74

V2613

932.35

V2614

514.04

V2631

873.78

V2632

1234.44

144 Town & Country , MO 63017
-- Deductions -
Fed. Local
e e e HOUYS Worked This Job —ee s Gross Pay Fica Cther
08/25 08/26 0827 0928 O0B/78  08/23 Pay  This Job Med
Tue Wed Thu Fri Sat Sun Tot Rate Al Jobs State Total
7000 0.000 D000 0000 0.000 0.000 7.000 45976 0 183 30411 0.00
8398 15178
0.000 0.000 0000 0000 0000 0000 0000 0000 140183 1964
58hrs 4890  528.41
HEALTH LIFE LD STD  VACATION Total
1.346 0.014 0,053 0.063 1150 3.224
G.47 0.10 0.37 0.44 8.05 22,57
7000 0000 0000 0.000 0000 0000 7000 46.836  327.85 9159 0.00
96.78  100.79
0.000 ©0.00C 0000 G000 0.00C G.000 0000 0000 161984 2063
57.5hrs 6431 576.10
HEALTH LIFE LTD STD  VACATION “Total
1.074 6.016 0.045 0.056 0.575 2.364
7.52 .11 6.32 0.39 4.03 16.55
5000 0000 0000 0000 0000 0.000 5000 47.890 239.45 11572 0.00
73.30 13.78
0.000  0.000 0.000 0000 0.000 0000 0.000 0000 118233 1714
49.75hrs 3404 24998
LTD STD VACATION Total
0,065 0.078 1,150 1.310
033 039 575 6.55
7000 0000 0000 000D 0000 0.000 7000 43970 30779 12186 0.00
7272 9191
0.000 0000 0.000 0000 0000 0000 0000 0000 125242 1700
S7hrs 3489 33838
LIFE ) STD Total
0.016 6.053 0.064 5.236
0.11 0.37 0.45 36.61
8000 0000 0000 0000 0000 COU0 8600 44908 38858 20279 0.00
10012 290.39
0.500 0.000 0000 0000 0000 0.000 0500 58640  16442% 2341
60hvs 6372 77043
HEALTH LIFE LG STD  VACATION Total
1.846 0.015 0052 0.061 1.775 4,365
15.69 0.13 0.44 0.52 15.09 37.16
5000 0.000 0000 000G 0.000 6.000 5000 41650 20830 210.93 0.00
108.22  223.56
Maried 0 G; 0000 0.00C 0000 0000 0000 0000 0000 0000 0000 185736 3533
WHITE Mate §2.75hrs 6475 632.85
Fringe 4UIKMATC  MEALTH LIFE IR 1) STD  VACATION Total
Rate 0.598 5.100 0.016 0.050 0.052 1.724 7.590
Amount 299 25,50 0.08 0.25 0.26 8.62 37.70
tHours Pay
39.000 1,764.48
0.500 2932
35500

179380




Certified Payroll Register Page: 2

iob Contractor i Customer

Bellemore Village McConnell & Associates STL nelson McBrida Joh Number: 968
3202-3260 Nameoki Road 2646 Creve Coeur Drive 14500 South Quter 40 Week Ending: 8/29/2015
Granite City , IL 62040 St. Louis, MO 63144 Town & Country , MO 63017

I, Kevin Paddock, Controlier do hereby state:

1] That I pay or supervise the payment of the persons employed by McConnell & Asseciates STL on the Bellemore
Viliage that during the payroll period commencing on 8/23/2015 and ending 8/29/2015, all persons emploved on said
project have been paid the full weekly wages earmed, that no rebates have been or will be made either directly or
indirectiy to or on behalf of said McConnei! & Associates STL (Subcontractor) from the full weekly wages ecarmed by
any person and that no deductions have been made either directly or indirectly from the full wages earned by any
person, other than permissible deductions as defined in Regutations, Part 3 (29 CFR Subtitle A}, issued by the
Secretary of Labor under the Copeland Act, as amended (48 Stat. 948, 63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40
U.5.CL 2760), and described below:

2] That any payrolls otherwise under this contract required to be submitted for the above period are correct and
complete; that the wage rates for laborers or mechanics contained therain are not less than the applicable wage rates
contained in any wage determination incorparated into the contract; that the classifications set forth therein for each
laborer or mechanic conform with the work he performed.

31 That any apprentices employead in the above period are duly
registered in a bona fide apprenticeship program registered with a State apprenticeship agency recognized by the
Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists in
a State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

47 That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR

PROGRAMS

XX -==Irr-addition 1o -the basic-hourly wage rates paid to each laborer. or mechanic listed in the above referenced
payroil, payments of fringe benefits as listed in the contract have been of will bé made to appropriate programs for
the benefit of such emplovees, except as noted in Section H <) below.

(B WHERE FRINGE BENEFITS ARE PAID IN CASH

---Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an
amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits
as listed in the contract, except as notad in Section 4(c) below.

(<) EXCEPTION :

-New employees not yet eligible for benefits will have fringe paid in cash. Fringe benefits In excess of amounts
paid to approved plans, funds, or programs per 4{a) are paid to employees in cash.

REMARKS
Name and Titde Sig "‘EUE”Q,Q“W
Kevin Paddock, Controlier g‘?—%%“

The Wiliful Falsification Of Any Of The Above Statements May Subject The Contractor Or SubContractor To Civil Or
Criminal Prosecution. See Section 1001 OF Title 18 And Section 231 OF Title 31 OF The United States.




A RESOLUTION AUTHORIZING THE OFFICE OF THE TREASURER TO COMPROMISE
LIENS AGAINST 2532 CIRCLE DRIVE

WHERFEAS, the City of Granite City is a Home Rule unit pursuant to Article VII, Section
G, of the IHinois State Constitution of 1970; and
WHEREAS, the City of Granite City has filed numerous liens against the property
commonly known as 2532 Circle Drive; and
WHEREAS, said liens i principle amount total in excess of $2,890.00; and
WHEREAS, the Granite City City Council has been advised that Wanda and Thomas
Tindall claim title to the real estate at 2532 Circle Drive, and that they have given possession of
the 2532 Circle Drive property to Lee Avants and Janis Avants, with the expectation of
transferring title to Lee Avants and Janis Avants; and
WHEREAS, Lee Avants and Janis Avants have approached the City of Granite City, and
propose to demolish the improvements to the 2532 Circle Drive property, in exchange for a
release of all liens to the 2532 Circle Drive property; and
WHEREAS, the City of Granite City finds it will be in the best interests of the City of
Grantte City, and that it will promote good management and efficient use of City resources, to
compromise and settle said lens on the 2532 Circle Drive property, while settling no other or
subsequent claims held by the City of Granite City against said property, against Wanda Tindall,
against Thomas Tindall, against Lee Avants, and Janis Avants, on the following terms:
1. Lee Avants and Janis Avants shall promptly demolish and carry away all refuse,
trash, and debris, at 2532 Circle Drive, Granite City, [llinois.
2. Upon satisfactory proof of the demolition of all improvements to 2532 Circle
Drive, removal of all trash and debris, and transfer of the title to 25332 Circle
Drive to Lee Avants and Jamis Avants, the City of Granite City shall execute
releases of all its liens existing as of the date of this resolution, on 2532 Circle

Drive.



3. If Wanda Tindall, Thomas Tindall, Lee Avants, or Janis Avants, fail to perform
all of the terms in full and described above in paragraphs numbers one and two,
within ninety (90) days of the date of the enactment of the resolution, this
compromise and settlement of liens will be voided, without further notice or
action by the City of Granite City, thus allowing the City to pursue the entire
principle, all late fees, interest, and liens referenced above, in the City’s sole
discretion.

4. This resolution must by countersigned by Wanda Tindall, Thomas Tindall, Lee
Avants, and Janis Avants, as acknowledgment that each of them has read this
entire resolution, agrees with all its terms, and promises to follow all of said
terms. Time is of the essence of this compromise and settlement. By signing
below, Wanda Tindall, Thomas Tindall, Lee Avants, and Janis Avants, each
accepts personal responsibility for compliance with all terms of this resolution.

This resolution shall take effect upon passage.

Adopted by the Granite City City Council this__ day of December, 2013.

APPROVED: ATTEST:

Mayor Edward Hagnauer City Clerk, Judy Whitaker
Thomas Tindall Lee Avants
Wanda Tindall Janis Avanis

85168



ORIHNANCE NO.

AN ORDINANCE MAKING A TAX LEVY FOR THE
CITY OF GRANITE CITY, MADISON COUNTY, ILLINOIS,
FOR THE FISCAL YEAR
BEGINNING MAY 1, 2015 AND ENDING APRIL 30, 2016 (FY2815)

WHEREAS, the foliowing is a proposed tax levy for the corporate purposes of the City of Granite
City, Madison County, Illinois, hereinafier referred to as the “City”, for the fiscal year beginning May 01,
2015 and ending April 30, 2016,

BE I'T ORDAINED BY THE CITY COUNCIL OF THE CITY OF GRANITE CITY, MADISON
COUNTY, ILLINOIS, hereinafter referred to as the “City”, for the fiscal year beginning May 1, 2015 and
ending April 30, 2016, hereinafter referred to as “FY 20157, as follows:

SECTION 1: That there be and is hereby levied and assessed upon all of the taxable property
situated within the corporate limits of the City the amounts which subsequently appear in this Ordinance,
which said amounts shall be raised by taxation upon all assessed property, according to its value as the
same is assessed and equalized for State and County purpose for FY 2015-2016, and which said amount is
City, which was passed by the City Council on the 21st day of July , 2015 and approved by the Mayor on
the 21st day of July, 2015 and is now on file with the City Clerk of the City, said appropriation and levies
being in summary as follows and as more fully set forth in detail by departments, as to object and purpose,
in Exhibit A, which is attached hereto and made a part hereof: (All figures appearing in this tax levy
ordinance are rounded to whole dollar amounts)

TOTAL AMOUNT TO BE LEVIED FOR SECTION 1 BY A TAX £6.046,581.00
LEVY FOR GENERAL CORPORATE PURPOSES, said amount

being the amount necessary to be raised by taxation, after revenues

from other sources, as hereinafter set forth in Section 2 below.

SECTION 2: That there shall be and is hereby levied against all of the real property situated
within the corporate limits of the City of Granite City, Illinois, a home rule unit pursuant to the terms and
provisions of Section 6 and 7 of Articie VII of the Constitution of the State of Illinois, a tax which shall be
extended at such rate as needed, which when collected shall be apportioned and applied so as to produce
the sum of SIEX MILLION FORTY SIX THOUSAND FIVE HUNDRED EIGHTY ONE DOLLARS
($6,046,581.00).

SECTION 3: That, in addition to the above and foregoing amounts, there shall be and is hereby
levied against al! of the real property situated within the corporate limits of the City of Granite City,
Hlinois, a tax which shall be extended at a rate as provided by 40 ILCS 5/7-171, and as subsequently

amended, which when collected shall be appertioned and applied so as to produce the sum of ONE



HUNDRED SiX THOUSAND SIX HUNDRED EIGHTY SIX DOLLARS ($106,686.00); said revenue to
be used for the purpose of making municipal contributions by the City of Granite City, Illinois, to
“ILLINOIS MUNICIPAL RETIREMENT FUND” as set forth in Section 1.A.2 attached.

SECTION 4: That, in addition to the above and foregoing amounts, there is hereby levied against
all of the real property situated within the corporate limits of the City of Granite City, Hlinois, a tax which
shall be extended at a rate as provided by 40 ILCS 5/3-125, and as subsequently amended, which when
collected, shall be apportioned and applied so as to produce the sum of SEVEN HUNDRED THIRTY
FIGHT THOUSAND SEVEN HUNDRED SEVENTY ONE DOLLARS ($738,771.00); said revenue to be
used for the purpose of meeting the financial obligations of the City of Granite City, Illinois, to the Police
Pension Fund as set forth in Section 1.A.4. attached.

SECTION 5: That, in addition to the above and foregoing amounts, there is hereby levied against
all of the real property sitnated within the corporate limiis of the City of Granite City, Iliinois, a tax which
shall be extended at a rate as provided by 40 ILCS 5/4-118, and as subsequently amended, which when
collected, shall be apportioned and applied so as to produce the sum of SEVEN HUNDRED THIRTY
EIGHT THOUSAND SEVEN HUNDRED SEVENTY ONE DOLLARS ($738,771.00); said revenue to
be used for the purpose of meeting the financial obligations of the City of Granite City, Illinois to the Fire
Pension Fund as set forth in Section 1.A.5. attached.

SECTION 6: That the City Clerk of the City of Granite City, Illinois, shall file a certified copy of
the Ordinance with the County Cletk of Madison County, Hlinois, on or before the last Tuesday of
December, 2015, and that said County Clerk of Madison County, Illinois, shall ascertain that a rate percent
upon which the total of all property subject to taxation within the City of Granite City, Hiinois, as the same
is assessed and equalized for the State and County purpose, as will produce the net amount of not less than
the sum amounts se directed to be levied by Section 1 through 5, inclusive, of this Ordinance, and that said
County Clerk of Madison County, IHlinois, shall extend such taxes in separate columns upon the book or
boois of the Collector or Collectors for County taxes within and for said City of Granite City, lllinois.

SECTION 7: All ordinances and parts of ordinances in conflict herewith are hereby repealed.

SECTION 8: This Ordinance shall be full force and effect from and afier its passage, approval,

and publication as required by law.

PASSED by the City Council of the City of Granite City, Madison County, Hlinois, this  day
of November , A.D,, 2015,
APPROVED by the Mayor of the City of Granite City, Madison County, Hlinois, this day

of December , A.D,, 2015,

Mayor Edward Hagnauer
ATTEST:

Cigy Clerk, Judy Whitaker
{(SEAL) 85062



2015 TAX LEVY

AMOUNT AMOUNT AMOUNT
APPROPRIATED  NEEDED LEVIED

A. PERSONAL SERVICES:

1. SGCIAL SECURITY 467,796.00

LESS FUNDS FROM OTHER SOURCES 80,529.00

AMOUNT NEEDED 377,267.00 377,267.00

2. ILLINOIS MUNICIPAL RETIREMENT
FUND(IMRF) 478,835.00

LESS ESTIMATED REVENUE TO BE 112.020.00
PRODUCED BY SPECIAL TAX LEVY

FOR ILLINOIS MUNICIPAL RETIREMENT

FUND PURPOSE AS HEREINAFTER

SET FORTH IN SECTION 3 BELOW

LESS ESTIMATED AMOUNT TO BE

PRODUCED FOR ILLINOIS MUNICIPAL

RETIREMENT FUND PURPOSED FROM

PERSONAL PROFPERTY REPLACEMENT

TAX RECEIVED BY CITY PURSUANT

TO 30 1LCS 115/12(35.36% OF LEVY) 169,316.06

LESS FUNDS FROM OQTHER SOURCES 197,458.94

AMOUNT NEEDED 0.0G 0.00

3. HEALTH AND LIFE INSURANCE 3,062,164.00

LESS FUNDS FROM OTHER SOURCES 521,180.00

AMOUNT NEEDED 2,530,984.00 2,530,984.00

4. POLICE PENSION 1,268,000.60

LESS ESTIMATED REVENUE TO BE

PRODUCED BY SPECIAL TAX LEVY

FOR POLICE PENSION FUND

FUND PURPOSE AS HEREINAFTER

SET FORTH IN SECTION 4 BELOW 738,771.00

LESS ESTIMATED AMOUNT TO BE
PRODUCED FOR {LLINOIS MUNICIPAL



RETIREMENT FUND PURPGSED FROM
PERSONAL PROPERTY REPLACEMENT
TAX RECEIVED BY CITY PURSUANT
TO 30 ILCS 115/12(35.36% OF LEVY)
LESS FUNDS FROM OTHER SOURCES

AMOUNT NEEDED

5. FIRE PENSION

LESS ESTIMATED REVENUE TO BE
PRODUCED BY SPECIAL TAX LEVY
FOR FIRE PENSION FUND

FUND PURPOSE AS HEREINAFTER
SET FORTH IN SECTION 5 BELOW
LESS ESTIMATED AMOUNT TO BE
PRODUCED FOR ILLINOIS MUNICIPAL.
RETIREMENT FUND PURPOSED FROM
PERSONAL PROPERTY REPLACEMENT
TAX RECEIVED BY CITY PURSUANT
TO 30 ILCS 115/12(35.36% OF LEVY)
LESS FUNDS FROM OTHER SOURCES

AMOUNT NEEDED

5. WORKER'S COMPENSATION

LESS FUNDS FROM OTHER SOURCES
AMOUNT NEEDED

7. OTHER PERSONAL SERVICES
LESS FUNDS FROM OTHER SCURCES

AMOUNT NEEDED

TOTAL AMOUNT LEVIED FOR PERSONAL SERVICES

. COMMODITIES:
1. STREET LIGHTING
LESS FUNDS FROM OTHER SOURCES

AMOUNT NEEDED

2. OTHER COMMODITIES

261,229.00

268,000.00
0.00 0.00

1,268,000.00

738,771.00

261,220.00

268,000.00
0.00 0.00

1,700,000.00

450,000.00
1,250,000.00 1,250,000.00

13,646,374.00

12,678,342.00
968,032.00 868,032.00
5,126,283.00

310,000.00

310,000.00
0.00 0.00

1,226,293.00



LESS FUNDS FROM OTHER SOURCES 1,030,495.00

NECESSARY TO BE RAISED BY TAXATION, AFTER REVENUES FROM OTHER

SOURCES, A5 HEREINAFTER SET FORTH IN SECTION 2 BELOW

AMOUNT NEEDED 189,798.00 189,798.00

TOTAL AMOUNT LEVIED FOR COMMODITIES 189,798.00
. CONTRACTUAL SERVICES:

1. GENERAL LIABILITY INSURANCE 575,000.00

LESS FUNDS FROM OTHER SOURCES 80,0600.00

AMOUNT NEEDED 495,000.00 495,000.00

2. OTHER CONTRACTUAL SERVICES 1,056,165.00

LESS FUNDS FROM OTHER SOURCES 869,165.00

AMOUNT NEEDED 187,000.00 187,000.00

TOTAL AMOUNT LEVIED FOR CONTRACTUAL SERVICES 682,000.00
. CAPITAL / EQUIPEMENT OUTLAY: 325,814.00

LESS FUNDS FRCM OTHER SOURCES 277 414.00

AMOUNT NEEDED 48,500.00 48,500.00

TOTAL AMOUNT TO BE LEVIED FOR SECTION 1 BY A TAX LEVY FOR

GENERAL CORPORATE PURPOSED, SAID AMOUNT BEING THE AMCOUNT 6,046,581.00




GENERAL FUND

IMRF

POLICE PENSION

FIRE PENSION

TOTAL LEVY

2015 2014 2013
6,046,581.00 6,046,581.00 5,686,671.00
106,686.00 166,686.00 106,686.00
738,771.00 738,771.00 738,771.00
738,771.00 738,771.00 738,771.00
7,630,809.00 7,630,809.00 7,270,699.00
0.00% 4.95%



RESOLUTION NO.

RESOQLUTION TO APPROVE AGREEMENT FOR ENGINEERING AND SURVEY SERVICES FOR
THE WASTE WATER TREATMENT PLANT NPDES PERMIT CONDITION 17

WHEREAS, the City of Granite City is 2 Home Rule unit pursuant to Article VI, Section 6, of
the linois State Constitution of 1970; and

WHEREAS, for many years the Firm of Junean Associates, Inc., PC, (Juneau) has provided
professional engineering and land surveying services to the City of Granite City; and

WHEREAS, the Granite City City Council hereby finds that the City of Granite City has a
satisfactory relationship for professional services with Juneau, as those terms are used in the Local
Government Professional Services Selection Act, 50 ILCS 510/4, 510/3, and 510/6; and;

WHEREAS, the Granite City City Council hereby finds the schedule of hourly rates for the term of
the proposed agreement, attached, to be reasonable compensation, as said terms are used in 50 ILCS 510/7;
and

WHEREAS, as a home rule unit, the City of Granite City hereby waives any request for
competitive bidding for the professional engineering services described in the attached agreement.

NOW, THEREFORE, be it resolved by the City Council of the City of Granite City, Madison
County, IHinois, that the Office of the Mayor is authorized to execute the attached agreement for
professional engineering and land surveying services with Juneau Associates, Inc., PC.

PASSED this day of December, 2015.

APPROVED:

Mayor Edward Hagnauer

ATTEST:

City Clerk Judy Whitaker
84968



£ N0 Stale Street
: P.0. Box 1325
- ASSOCIATES, INC., P.C. Granie iy, f 62040
EMGINEERING & LAND SURVEYING SIBE71-1400 - F. 613-452-5341
Vf WO N, Resenrds Dr.

October 19, 2015 Edwerdsville, 1L 62023

Job Mo. E150203-17 B18-653-0900 = . 618-65%-0941
. . #5330 N, Fourth Strest, Sulle 708

City of Granite City 1. Louls, MO 63102

c/o Mr. Jeff Hamilton, Superintendent 49414444 = F. 314-905-1331

Granite City Regional Wastewater Treatment Plant
River's Edge Complex

g & D Street

Granite City, 1L 62040

Re:  Engineering Services Agreement
Services to Assist Granite City Regional Wastewater Treatment Plant’s Compliance with
NPDBES Permit Special Condition 17 Regarding the Plant’s Capacity, Management,
Operations, and Maintenance {CMOM) Plan

Dear Jeff,

We are pleased to submit our proposal for professional services to assist the City with
compliance to the NPDES Permit No. IL0033481 Special Condition 17 regarding the
development and submission of a Capacity, Management, Operations, and Management
(CMOM) plan to the Illinois EPA, within 12 months of the effective datc of the NPDES permit.

Based on the NPDES Permit No. IL0033481 Special Condition 17, it is our understanding that
the City will prepare and submit a CMOM plan, which includes an Asset Management Strategy,
o accomplish the goals of achieving no discharges from sanitary sewer overflows or basement
backups and ensuring that overflows or backups, when they do occur, do not cause or contribute
to violations of applicable standards or causc impairment in any adjacent receiving water.

Based on our understanding of the requirements, we have developed the following Scope of
Services.

SCOPE OF SERVICES

CMOM Background Study and Final CMOM Plan

This work will involve the following Basic Project Services:

The CMOM plan shail include, at a minimum, the following elements as required by the NPDES
permit: Measures and Activities, Design and Performance Provisions, an Overflow Response Plan,
a System Evaluation Plan, Reporting and Monitoring Requirements, and a Third Party Notice Plan.

1. CMOM Background Study

A, Assist the City in completing the CMOM Program Self-Assessment Checklist to
evaluate current CMOM pregram activities and identify general areas of strength and
weakness.

Structsral Enginearing - Transporiation Englingering + Water Enginsering « Wastewater Engineering « Site Devalopment « Land Surveying
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B. Collectrelevant mformation for CMOM measures and activities as listed in the NPDES
permit inciuding:

(1Y A complete map and system inventory for the collection system owned and
operated by the Permittee;

{2) Organizational structure; budgeting; training of personnel; legal authorities;
schedules for maintenance, sewer system cleaning, and preventative
rehabilitation; checklists, and mechanisms {0 ensure that preventative
maintenance is performed on equipment owned and operated by the Permittes;

(3) Documentation of unplanned maintenance;

{4y  An assessment of the capacity of the collection and treatment system owned and
operated by the Permittee at critical junctions and immediately upstream of
locations where overflows and back-ups occur or are iikely to oceur; use flow
monitoring as necessary;

(5) Identification and prioritization of structural deficiencies in the system owned and
operated by the Permittee;

{6) Operational control, including documented system control procedures, scheduled
inspections and testing;

(7) The Permittee shall develop and implement an Asset Management strategy to
ensure the long-term sustainability of the collection system. Asset management
shall be used to assist the Permitiee in making decisions on when it is most
appropriate to repair, replace or rehabilitate particular assets and develop long-
term funding strategies; and

(8) Asset management shall include but is not limited to the following elements:

(a) Asset Inventory and State of the Asset;

(by Level of Service;

{c) Critical Asset Identification;

(d) Life Cycle Cost; and

{e} Long-Term Funding Strategy.
C.  Draft annual performance goals for CMOM plan and review with GCRWWTP staff;
D.  Collect relevant information for the CMOM Overflow Response Plan including:

(1)  Where overflows and back-ups within the facilities owned and operated by the
Permittee occur; -

(2) Response to overflows or back-ups to determine additional actions such as clean
up; and :
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(3) Evaluation of locations where basement back-ups and/or sanitary sewer
overflows occur for excessive inflow /infiliration, obstructions or other causes of
overflows or back-ups as set forth in the System Evaluation Plan.

E.  Collect relevant information for the CMOM System Evaluation Plan including:

(1} Summary of existing SSO and Excessive I/ areas in the system and sources of
contribution;

(2) Plans to reduce I/T and eliminate S80s;

(3) Special provisions for Pump Stations and force mains and other unique system
components; and

(4)  Construction plans and schedules for correction.

F. Draft reporting and monitoring requirements and review with GCRWWTP staff
including;:

(1} Program for SSO detection and reporting; and

(2) Program for tracking and reporting basement back-ups, including general public
complaints.

G.  Draft Third Party Notice Plan including:

(1) How, under various overflow scenarios, the public, as well as other entities,
would be notified of overflows within the Permittee’s system that may endanger
public health, safety or welfare;

(2) Overflows within the Permittee’s system that would be reported, giving
consideration to various types of events including events with potential
widespread impacts;

(3) Who shali receive the notification;

(4)  Specific information that would be reported including actions that will be taken
to respond to the overtiow;

(5) Description of the lines of communication; and

(6} Identities and contact information of responsible POTW officials and local,
county, and/or state level officials.

2. Final CMOM Plan

Prepare a finaf written CMOM plan for review and submission by the City to the Illinois

EPA.
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FEES AND PAYMENT

Our service under this agreement will be provided as a part of our annual Engineering Services
Agreement with the City of Granite City for the period September 1, 2015 through August 31,
2016,

Our services relating to the CMOM Plan will be billed in accordance with our Schedule of
Hourly Rates in effect at the time provided. Based on the level of effort anticipated and our
understanding of the project, we estimate the cost of our services to be $28,000.00. We budgeted
the amount shown for our services based upon the number of hours and personnel we anticipate
being required.

Reimbursable expenses incurred in connection will all basic, optional, and additional services
will be billed at actual out-of-pocket costs or in accordance with our Schedule of Hourly Rates. .
All fees associated with permits, chemical testing, title reports, recording of documents, "Express
Mail" and other direct expense items requested by the Client will be billed at cost.

Invoices will be submitted monthly based on work compieted and for reimbursable expenses.
All invoices shall be due and payable within thirty (30) days after the date of billing.

ADDITIONAL SERVICES

If desired, Juneau Associates, Inc., P.C. will furnish or arrange for additional services beyond
those required to complete the work described in the Scope of Services. Additional services
rendered by Juneau Associates, Inc., P.C. in connection with the project will be billed in
accordance with our current Schedule of Hourly Rates.

The following specific items of work are not included in the proposed basic project services.
Compensation for authorized services relating to these items shall be billed as additional services
as described herein or negotiated prior to provision of services:

e Furnishing services in connection with legai proceedings or arbitration of claims.

e Attendance at out of town meetings with IEPA

If required, additional services provided by sub-consultants will be reimbursed in an amount
equal to the sub-consultant's invoice plus ten percent (10%) thereof for administration and
handling.

CLIENT RESPONSIBILITIES

In order that we may adequately provide the professional services required for this project, we
ask that the Client provide the following:

e« The name of a representative to whom we will report and from whom we will receive
review comments, instructions, directions and authorizations.
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o Al criteria and information regarding the requirements of the project including
objectives, schedules, constrainis and budgetary limitations.

¢ Any and all existing data concerning the project which may be available.

= Such legal, accounting and insurance consulting services if any, which may be
necessary to complete the project.

GENERAL CONSIDERATIONS

We expect to start our work promptly after receipt of written notice of your acceptance of this
Agreement.

This agreement may be terminated by either party by seven day written notice through no fault of
the terminating party. If this agreement is so terminated, the Engineer shall be paid for all
services rendered to the date of termination, and shall detiver to client all work done as of the
date of termination.

This proposal represents the entire understanding between you and us with respect to the Project
and may only be modified in writing signed by both of us. If this letter satisfactorily sets forth
your understanding of our agreement, we will appreciate your signing this letter in the space
provided below and returning it to us.

We look forward to working with you on this project.

Respectfully submitted,
JUNEAU ASSOCIATES, INC, P.C,

Charles E. Juneau, P.E., P.LL.S.

CEl/bjm

CITY OF GRANITE CITY

Accepted this day of , 2015

By: Attesti:




i Hagnaner
Maoyor

25
30
54
65
56
67
68
69
70

71

Judy b, Whitabey
Clity Clerk

City of Granite City
Bill List for Month of November
City Council Meeting of December 1, 2015

Summary

General Fund

Granite City Cinema

Drug Traffic Prevention Fund

Motor Fuel Tax Fund

Bellmaore Village

Tax Incremental Financing

TiF 1991A Taxable Rond Fund

TIF Nameoki Commons Fund

TH Port Bistrict

RTE 203 TIF Fund

Sewage Treatment Plant Fund

Sewer Systern Fund

Total

Granite Ty, Hiinols 82040

{rall Valle

Treasurer

559,071.63

26,019.42

7,866.40

183,676.64

4,043.73

277,164.86

129,78C.01

§,380.84

9,008.05

1,047,195.86

241,896.52

213,021.79

2,718,229.75
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OEPARTMENT FUND VENDOR NAME DESCRIPTION AMOUNT
NON-DEPARTMENTAL GENERAL FUND M&M  SERVICE CO PLRE/GASOLINE & DIESEL 814.47
MICHREL MOORE TR/REFUND VEHICLE TOW 250.00_
TOTAL: 1,064.47
MEYOR GENERAL FUND ABSCPURE WATER CO MR/WATER 18,50
MR/GALLOWS WATER 13.00
LAURA R ANDREWS LG/MEETINGS /MONTHLY RETATN 700.00
LG/MERTING/MONTHLY RETAINE 700,00
G/MICHARL WOODY 904 .80
LG/MEETINGS /MONTRELY RETAIN 700.00
LG/MICHARL WCODY 1,432.75
LG/CRIME FREE HOUSING 152.84
BUSINESS EQUIPMENT CTR WMR/POCKET SIGN HOLDERS/FRAE 23.87
CALL ONE MR/EBECWE BILL 85.49
CITY OF G O HERLTH CLAIM MR/HEALTH INSURANCE 3,285.26
IL MUNICIPAL LERGUE MR/2016 IML DUES 100.60
LG/2016 ITMI, DUES 200.00
MEM  SERVICE €O ED/GASCLINE & DIESEL 20,09
RECORDER OF DEEDS CIT LIENS g1.00
CIT LIBNS 81.00
WeE REL 27.00
CIT REL 27.00
WeB LIENS 439,00
W&E LIENS 540.00
W&E REL 27.00
CIT LIENS 54.00
W&B LIENS 162.00
W&k REL 27.00
DEMO REL 27.08
TYCO INTEGRATED SECURITY LiC MR/BLARY SYSTEM 45.11
U3 POSTAL SERVICE MR/ POSTAGE 1.80
VERIZON WIRELESS MR/VERIZON WIRRLESS 260.75
ED/VERIZON WIRELESS 317.28
WINDSTRERM NUVOH INC JANITOR/PHONE BILL 17.08
MR/PHOME BILL 85.40
ED/PHONE BILL 17.08
KOWICA MINCLTE BUSINESS SOLUTION USAE T MR/COPIER MATNTENANCE 17.88
REGIONS BANK ED/TOGMETI, COM 142.09
ALVIN C. PAULION R/ FUNKHOUSER 299,25
RM/FUNKHOUSER 1.50_
TOTAL: 11,445,086
CITY CLERK GENERAL FUND LBSOPURE WATER CO CL/WATER 19.50
BELLEVILLE NEWS—DEMOCRAT CL/ADVERTISING £57.97
BUSINESS EQUIPMENT CTR CL/CARD STOCK 14.9%
CE/ THERMAL 21.99
CALL ONE CL/PHONE BILL 24.41
CITY OF G C HERLTE CLAIM CL/HEARLTH INSURANCE 2,085,231
IL DEPT/PUBLIC HEALTH CL/DEAYH CERTIFICATES 1,080.00
IL MUNICIPAL LEAGUE CL/2016 IML DUES 100.00
RECORDER CF DEEDS LAREDO 416.00
TYCO INTEGRATED SECURITY LLC CL/RLARM SYSTEM 45.11
US POSTAL SERVICE CL/POSTAGE 351.74
VERIZON WIRELESS CL/VERIZON WIRELESS 34.02
WINDSTREAM NUVOX INC CL/PHONE BILL 68,32

KONICA MINOLTA BUSINESS SOQLUTION USA I CL/COFPIER MAINTENANCE 101.91
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DEPARTMENT FUWD

LEGISLATIVE - ALDERMAN GENERAL FUND

TREARSURER GEMEEAL FUND

FINANCIATL ADMINISTRATI GENERAL FUND

CouUnRCIL REPORT

VENDOR NAME

REGIONS BRNK

IL MUNICIPAL LEAGUE

ABSOPURE WATER CO

BASSETT LAW OFFICE PC

CALL ONE

CITY OF G C HEALTH CLATM

IL FUNDE - EPAY

IL MUNICIPAL LEAGUE

TYCQ INTEGRATED SECURITY LLC
U2 PCSTAL SERVICE

GALL VALLE

VERIZON WIRELESS
WINDSTREAM NUVOK INC

KONTICA MINCLTA BUSINESS SOLUTION USA I

REGIONS BAMK

FORTE PAYMENT SYSTEMS, INC

ABSOPURE WATER CO
AMEREN ILLINCIS- ELECTRIC

IL POWER MARKETING
ARAMARK UNIFORM SVCB INC

RICHARD T BELL

BESTCO BEWEFIT PLANS, LLC
CALL ONZ

CHARTER COMMUNICRTIONS
CITY OF G T HEALTH CLAIM
FIRE SAFETY INC

IL AMERICAN WATER CO

IL MUMICIPAL LERGUR
JUNEAT ABSOCIATES INC,

MEM  SERVICE CO
NEW SYSTEM CRPT/BLDG CARE LTD

PACE TRUE VALUE HARDWARE

GATEWAY PEST CONTROL
SHERWIN-WILLIAMS CO

PRGE:

DESCRIPTION

CL/NEWEGS. COM
TOTRL:

AL/2016 IML DUES
TOTAL:

TR/BOTCLES WATER SERVICE
TR/LEGAL SERV/ATTORNEY POS
TR/PHONE BILL
TR/HEALTH INSURANCE
TR/CREDIT CARD FEES
TR/2016 IML DUES
TR/ALARM SYSTEM
TR/POSTAGE
TR/BANKING/MILEAGE EXPENSE
TR/IMTA/TR INSTITUTE/MILER
TR/VERIZON WIRELESS
TR/PHONE BILL
TR/COFIER MATNTENANCE
ASSOCTATION OF PUBLIC/MEMB
RUSINESS EQUIEMENT CENTER
BUSINESS EQUIPMENT CENTER
AIU/IMTA INSTITUTE REGISTR
TR/EQUIF WARRANTY FEES
TOTAL:

FA/WATER

CH SLECT/ELECTRICITY

CH GAS/ELECTRICITY
F2/BLECTRICITY

FR/MATS

FR/MATS

FA/ JUDSEMENT

RM/DECEMBER PREMIUMS
FA/PHONE BILL

FA/INTERNET

FA/HEALTH INSURANCE
FA/YEARLY MAINTENANCE
&/20TH ST

FA/1815 DELMAR AVE

¥R/2016 IML DUES

2015 MCCDL SLURRY SEAL ST I
201% MCCD HMA STREET TMPRC
UDAG MILLING/MPT/MCCD STRE
0IL & CHIP CITY STREETS/UD
TOWNSHIP/GASOLINE & DIESEL
LIBRARY/GASOLINE & DIESEL
FA/HAND SOAP/PUFFS FACIAL
FA/CABLE TIES/BLUE TAPE
YA/SCRENS /HOOKS /DRILL BIT
FL/PAINT/BUILDING MAINTENA
FA/SPRAY FOR INSECTS/MATE
FPA/PAINT/BUILDING MAINTENA
FR/PAINT/BUILDING MAINTEWA
Fa/PRINT/BUILDING MATNTENA
FA/PATNT/BUILDING MAINTENA

AMOUNT_

1,000

1,000,

26,
282.
24,

2,507
331

100,

45,

300.

862,
i78.

54.0

68,
35.
182,
55,
69.
470.
658,
5,263,

2,016.3

127.

it
b

,473.

234.

234.1

432,
3,197,
24,
90.
1,554,

168

24.

24

106.

, 396,
(487,

3
1
2,232,
1

, 095,
1,236,

i
]

294,
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DEPARTMENT

IT DEPARTMENT

FUND

GENERAL FUND

GENERAL FUND

COUNCTL REPORT

VENDOR NAME

5 POSTAL SERVICE
WINDSTREAM NUVOX INC
GUBRRDIAN

KONICAR MINOCLTA BUSINESS BOLUTION USA I

REGIONE BANK

STAMDARD INSURAMCE CO

BENEFIT ADMINIZTRATIVE 3YSTEMS
STATE FARM INS

CuD LLC

CITY OF G C HEALTH CLAIM
SHAME MCKEAL

WEW WORLD SYSTEMS

TYLER TECHNOLOGIES TNC
VERIZON WIRELESS

REGIONS BRNK

ALRIGHT CLEANERS
EMEREN ILLINOIS- ELECTRIC

AMERTICAN TRAFFIC SCOLUTIONS
IL POWER MARRETING
BROWNELLS INC

BUSINESS EQUIPMENT T

CALL ONE

CDW GOVERNMENT INC

CHARTER COMMUNICATIONS

CITY OF G € HEALTH CLAIM
CREEEKWOOD ANIMAL HOSPITAEL
CULLIGAN WATSR CONDITICHNING
DAVE SCHMIDT TRUCK SERVICE, INC.
DEMPSEY ADAMS CARSTAR
FIRSTEPEAR LLO

DESCRIPTION

FA/PRINT/BUILDING MAINTENE
FA/PAINT/BUILDING MAINTENA
FA/POSTAGE
FA/PHEONE BILL
RM/DECEMEER PREMIUMS
YA/COPIRR MAINTENANCE
TYLER BUSTNESS
RM/DECE¥BER PREMIUMS
PO/ELIMPE/REDSTONE
RM/JBNUARY PREMIUMS
FA/SHREDDING

TOTAL:

IT/HEALTH INSURANCE
IT/SHANE LABOR/STEVEN LARO
T7/SMA/BNNUAL SUPPORT /MAIN
IT/BNNUAL SOPTWARE MAINTEN
IT/VERIZON WIRELESS
DIZCOUNT CELL INC
DISCOUNT CELL INC
DISCOUNT CELL Iwe
MAAS360
MAAS360
MONGPRICE
MXTOOLBOX
WEWEGG
NEWEGG
NEWEGG
WEWEGGE
HEWEGG
NEWEGG
MICRON
HUSH COMMUNTCATIONS
MALWAREBYTES
MALWARERYTES
PUBLIC ENGINES

TOTAL:

PO/PATRICH/CLOTHING ALLOWA
PO/ELECTRICITY

TRAFFIC STGNALS/ELECTRICIT
TR/RED LIGHT CAMERA FEES/C
PO/ELECTRICITY

PO/REYNOLDS /CLOTHING ALLCW
FO/ENVELOPES

FQ/PHONE BILL

PO/ZEBRA PRINTER BATTERY/C
PO/THERMAEL PRINTER SER/COM
P0/5 PK ADDL LPV4/INTERNET
PO/EXPBNDED BASIC/DIGITAL

PO (SUB)/HEALTH INSURANCE

PO/AM HADLEY/OFFICE VISIT/
PO/WATER RENTAL

PO/CAR 45/0IL CHANGE/OIL F
PO/CAR 27/REPLACE RADTATOR
PO/ DAWES/CLOTHING ALLOWANC

ax

BMOUNT

27.04
2%.58
8.80
51,24
4,743.71
35.75
390,60
2,191.20
250,00
535,90

94,11
28,159.16

1,215.73
3,250.00
31,733.00
3,646.40
273,79
44,85
36.28
36.28
816.00
888.00
67,58
20.00
62,99
i88.97
1i6.38
21.58
84,97
231.98

46.09
1,892.50
3,060.00

99,00

47,833.77

14.00
2,179.83
4,237,81
9,68%.90
2,028.40

86.87

23.9%

85,99

385, 34
1,004,25

30,00

51.34
6,065.31

40%.00

48.50
619.58
201,98
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DEPARTMENT

FUND

COUNCIL REPORT

VENDOR NAME

GRLL' S InC
GRANITE CITY GLASS
HEROS IN STYLE

I AMERICAN WATER CO
IL MURICTIPRL LEAGUE
LEON UNIFORM CO INC

LUBY EQUIPMENT 3SVCS

M&M  SERVICE CC

MC ELACTRIC INC

MOTOROLA SOLUTIONS

WEW SYSTEM CRPT/BLDG CARE LTD

RAY OTHERRONM CO
CFFICE ESSENTIALS INC

PACE TRUE VALUE HARDWARE

POLICEMEN'S BEMEVOLENT &
GEQORGE  POPMARKOFF
PURCELL, TIRE COMPANY

STECH
ST LOULS REGIONAL CRIMESTOPPERS
STATE IMDU3TRIAL PRODUCTS

TRANS UNICN LLC
U3 POSTAL SERVICE
VALVOLINE INSTANT OIL CHANGE

VERIZOW WIRELESS
WINDSTREAM NUVOX INC
CHUCK HECK'S AUTO REPAIR

PAGE:

DESCRIPTION

PO/KLUMPE E/CLOTHING ALLOY
FO/CAR 11/REPATR LEAK/SUNR
PO/STACY /CLOTHING ALLOWANC
PO/BROOKS/CLOTHING ALLOWAN
PO/PATRICH/CLOTHING ALLOWA
FO/REDSTONE/CLOTHING ALLOW
PO/CLEMENTS/CLOTHING ALLOW
PO/ENIGHT/CLOTHING ALLOWAN
PO/2330 MADISON AVE
P0O/2016 IML DURS

EO/KLUMPE A/CLOTHING ALLOW
BO/THEBERY/CLOTHING ALLOWE
BO/BASTILLA/CLOTHING ALLOW
FO/GENERATOR/ SERVICE/THSER
PO/GRSOLINE & DIESEL
PO/FLAG POLE LIGHTS/REPLAC
PO/BTARCOM 21 NETHORK MONT
PO/AUTOSCRUBBER/RED BUFFIN
PO/FOAM CUPS/TOILET PRPER/
PO/BADGE/RETIRED CEAPLAIN
PO/HANGING FOLDERS

PO/FELT RED PENS/TAFE
PO/STAPLE3/COFIER ELECTRIC
PO/CORK BORRDS/COMPLAINT R
PO/DESK/OTTOMAN SET/DETECT
PO/DESK CALENDERS/ENVELOPE
PO/CREDIT CARD TRERMAL EAP
PO/ENVELOPRS

PO/Z BOXES MEDIUM BINDER C
?0/CD MATLER ENVELOPES/MAR
PG/TAPE GUN

PO/FLOUISSANT LIGHT
PO/COMPLATNT ROOM BORRDS/A
PO/OFFICERS GUN LOCKER/KEY
PO/HEALTH INMSURANCE
RM/DECEMBER PREMIUMS
PO/CAR 21/TIRE REPRIR
PO/CAR 41/TIRE REPAIR
PO/CER 173/TIRE REPLACEMEN
PO/MEMBERSHIP RENEWAL
PO/DUES 2016/87 LOUILS CRIM
PO/ECOLUTION BIG FLOOR CLE
PO/BASENENT LS/DRATN MAINT
PO/BASIC SERVICE/TU DESKTO
PO/POSTAGE

PO/CRER 47/0IL CHANGE
PO/CAR 2/0IL CHAENGE
PO/VERIZON WIRELESS
PO/PHONE BILL

PO/CAR 182/WATER PUMP/SERF
PO/CAR 16/CV SHAFT/BXTLE §
BO/CAR 25/FUSE/3 HOLE AUY
PO/CAR MERCURY/OIL CHANGE/
BO/CAR 15/BOTE TRONT HUB B
PO/CER 1B2/BATTERY

PO/CRR 39/DRIVERS SIDE HEA

4

BMOUNT

49
274

0.
49,
3¢,
16,
84.
35.

54

814

= B
B OF

.
LA T )

39
0a
15
45
30
1o}
98
49

.48
150,
67,
82,
z21.
279.
8,230,
L4
2,806,
344,
3e7.
80.
16.
74,
is,
246.
zZ18.
219,
W27
.32
.96

00
40
99
99
G0
72

00
78
98
32
62
18
16
58
34
63

1.92

.89
.94
L2535

98,238,

525

300.
188.

100

1,383,

118.
23.
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DEPARTMENT

FIRE & AMBULANCE

GENERAL

FUND

COUNCITL

VENDOR NAME

VETERINARY SPECTALITY SERVICES

ERIC BAILEY

KONICA MINOLTA BUSINESS SOLUTION USA I

REGTIONS BANK

DEAN BASTILLA
DSG ARMS

FORTE PAYMENT 3YSTEMS, INC

RIRGAS INC

AMEREN ILLINGIZS~ ELECTRIC
IL PCOWER MARKETING

ANDRES MEDICAL BILLING LTD
BANNER FIRE EQUIPMENT INC

CALL ONE

CITY OF G C HEALTH CLAIM
DAVID COOK

DTS 4%4

REPORT

PRGE:

DESCRIPTION

PO/RAYL CUKY/SPINAL SURGER
PO/CUKY/REVLE/248 CEPHALEX
PO/BM HASLEY/BALANCE SURGE
PO/CLOTHING ALLOWANCE/AMAZ
PO/COPIER MAINTENANCE
PO/ATT

HEWEGGE

AMMUNITION STORE

HOLIDAY INN

HOLIDAY INN

IACE

IL STATE TRERSURER

LOWRS

NMATIONAL CONFERENCE REG FRE
PONTIAC SHELL FUBL

PUBLIC AGENCY

SHOP N SAVE

SHOP N SAVE

SHOP N SAVE

TRANSUNTION

WALMART

WALMART

CIRCLE K

ECHOSECTINYPASS

FLAT TOP GRILL

LASCELLES

SHOP N SAVE

SHEELL FUEL

CIRCLE K

CRACKER BARREL

CRACKER BARREL

BECK'S

REALTIME SPORTS

REALTIME SPORTS

WESTIN HOTELS

WESTIN HOTELS

ILACE

JOS A BANK

PO/MEAL ALLOWANCE/JUVENILE
PO/BLAYLOCK/CLOTHING ALLOW
FO/BLAYLOCK/CLOTHTHG ALLOW
PO/EQUIF WARRANTY FEES

TOTAL:

FR/EMS SUPPLIES
FR/OXYGEN
FR/ELECTRICITY
FR/ELECTRICITY
FR/QUTOBER CHARGES
FR/FEET FOR PPV FAN
FR/PARTS/LABOR/ 4413
FR/BARTS/LABOR/ 4411
FR/PHONE BILL
FR/HEALTH INSURANCE
FR/REGISTRATION FEE/CE SOL
FR/OLL CHANGE/4451

ANCUNT

4,101.10

55,
.50
.99
.88

e
e
F= B e ]

F
P b
- o

-
-

895

26

i.99

.00
.72
.60
.60
.00
.94

.76

.00
.00
PERR

00
20

W43
.82
.50
.81
159,

38.

30,
.22
108.
225,
.95
.08
.28
.58
.00
.56
L7
.66
.66
.00
W07
.00

0o
39
40

1
i

32

.50
.63

.00_

35

.20

67
1,421.
715.
4,637,
99,
1,398,

z18.

45,893,
B0.

.99

38
a6
L]
90
12
ca
88
a7
0o
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CEPARTMENT

CIVIL DEFENSE

:

FUND

GENERAL FUND

GENERAL FUND

COUNCIL

VENDOR NAME

FINK BADGE INC

GRTEWAY OCCUPATIONAL HERLTH
IL MUNICIPAL LEAGUE

LEON UNIFORM CO INC

MEM  SERVICE CO

NEW SYSTEM CRPT/BLDG CARE LTD

SNELSCN COLLISION REPAIR
U8 POSTRIL: SERVICE
VERIZON WIRELESS
WINDSTREAM NUVOX INC

KONICA MINOLTA BUSINESS SOLUTION USA I

BEEGIONE BANK

AMEREN ILLINOIS- ELECTRIC
VERIZOW WIRELESS
REGIONS BANK

CALL ONE
CITY OF G © HEALTH CLAIM

REPORT

PAGE:

DESCRIPTICON

FR/OIL CHANGE/4406

FR/FUEL FILTER/4447

FR/NEW NAME BARS/BODGES/CE
RM/LAB FEES

R/2(16 IMIL DUES
FR/LUSICIC/CLOTHING ALLOWA
FR/REINARD/CLOTHING ALLOWA
FR/RIRK/CLOTHING ALLOWANCE
FR/SCHMIDKTE/CLOTHING ALLO
FR/KOSKIE/CLOTHING ALLOWAN
FR/WILSON J/CLOTHING ALLOW
FR/BASTILLA/CLOTHING ALLOW
FR/BASTILLA/CLOTHING ALLOW
FR/MILES/CLOTHING ALLOWANC
FR/MORRIS/CLOTHING ALLOWAN
FR/MORRIS/CLOTHING ALLOWAN
FR/RICHEY/CTOTHING ALLOWAN
FR/BRINSON/CLOTHING ALLOWA
FR/PROPES/CLOTHING ALLOWAN
FR/GASOLINE & DIESEL
FR/BLDG SUPPLIES
FR/REPAIR/STEVE WERTHS VER
FR/EOSTAGE

FR/VERIZON WIRELESS
FR/PHONE BILL

FR/COPIER MATNTENANCE
FR/ATT

CASSENS

LOWES

xy

LOWES
LOWES
MCKRY NATA
MCERY NAPA
MCEAY NAPA
MCEAY NAPA
THE MEDICINE SHCPPE
THE MEDICINE SHOPPE
FACE TRUE VALUE
WALMART
WALMART
WALMART
WALMART
WALMART
WALMART
IAAT
LEON
PORCELL
TOTAL:

SIRENS/BLECTRICITY
CD/VERIZON WIRELESS
BRC

RM/PHONE BILL
RM/HEALTH INSURANCE

BMOUNT_

59,99
214,49
41.74
83,
130,
48.
130.
148,
25,
157,
127,
178,
25.
128.
42.
262.
99,
273,
59.
2,522,

795

622,
.85
663,
85.
35.

4

121

296.
.79
89.
266,
.44
.47
.49
.40
.34
L1g-

115

Y]
00
43
62
63
54
36
36
a8
94
69
95
55
98
54
99
92
81
0z

13
40
75
97
10

6%
96

+. 78

.94
.94
LB
.87
.55

8l.
27.
63,986,

493.
.02
W45
LB1

24,
1, 980.

23
00
93
50
40

34
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DEPARTMENT

BUILDIWNG & ZONING

PUBLIC WORKS

FUND

GENERAL

GENERML

FUND

FUND

COUNCIL REPORT

VENDOR NAME

GATEWAY OCCUPATIONAL HEALTH
FRESTIGE PRINTING CO.

US POSTAL SERVICE

VERIZON WIRELESS

WINDSTREAM NUVOX INC

KONICA MINMOLTA EBUSINESS SOLUTION USA I

REGIONS BARANK

ABSOPURE WATER CO

BUSINESS BQUIPMENT CTR

CALL CNE

CITY OF G ¢ HEALTH CLAIM
Th MUNICIPREL LEAGUE

IL STATE POLICE

JUNEAD RSSOCIATES INC.
M&M  BERVICE CO
POLICEMEN'S BENEVOLENT &
MICHAEL SLATON

3 POBTAL SERVICE
VERIZON WIRELESS

WAYNE LUNSFORD
WINDSTREAM NUVOX INC
BARBARR'S 3ALES INC

KONTICA MINCOLTA BUSTNESS 30LUTICH USA I

AIRGAS INC
AL'S AUTOMOTIVE SUPPLY INC

AMEREN ILLINOIS~ ELECTRIC

ARAMARK UNIFORM SVCS INC

EELLEMORE ANIMAL HOSP

BOBCAT OF ST LOULS
BUSIKESS EQUIPMENT CTR

CALL ONE

HARTER COMMUNICATIONS
CITY OF G C HEAZLTH CLAIM
EMIL'S LAWNMOWER SERVICE

ERE EQUIPMENT CO.
JOBEN FABICK TRACTCOR CO

FASTENAL COMPANY

PAGE:

DESCRIPTION

RM/HLU SHOTS
RM/CITY ENVELOPES
RM/POSTRGE
RM/VERIZON WIRELESS
RM/PHONE BILL
RM/COPIER MAINTENANCE
PACE
ANNUAL REFPORT

TOTAL:

B%/WATER

BZ/WATER

BZ/FPOLDER

BZ/WHITE OUT

BZ/PHONE BILL

BEZ/SAN/HEALTH INSURANCE

BZ/2016 IML DUES

BY%/LIVESCAN

GENERAL

BZ/GASOLINE & DIESEL

BZ/HEALTH INSURANCE

BZ/VALUE OF PERMITS

BZ/POSTAGE

BL/VERIZON WIRELESS

BZ/VALUE OF PERMITS

BZ/PHONE BILL

BY/SHORT/CLOTHING ALLOWARC

BYZ/COPIER MAINTENANCE
TOTAL:

PW/CYLINDER RENTAL FOR SHO
2/AIR CHUCH/SHOE TOOL
Pi/TERMINAL/WIRE TGOL/SHOP
PW/ELECTRICITY

ST LGHT CONTRACT/ELECTRICT
LGHTS/ELECTRICITY
CHARGING STATION/BLECTRICI
PW/MAT/RUG SERVICE
PW/MAT/RUG SERVICE
PUW/MAT/RUG SHERVICE
PW/MICROCEIP/RABIES #6137
PH/MICROCHIP/RABIES/6147
FW/VET EXPENSE
PW/HOSE/BOBCAT/RETURNS/HRO
PW/2016 CALENDARS/CFFICE 3
B/ STAPLE REMOVER/STAPLER/
BW/WHITE OUT/POUCR LEM 5 M
PW/PHONE BILL

PW/BUSINESS TV

PW/HEALTE INSURANCE
PH/CHAINSAW PARTS/EQUIP MA
PW/COIL FOR CHATNSAW

P /HYDRAULIC HOSE/FITTING/
PH/CAT ROLLER RENTAL/PAVED
PH/PICKUP CHARGE/ROLLER RE
FW/NUTS/BOLTS/CUT OFF WHEE

7

EMOUNT_

1,634.00
162.00
44,30
54.02
34.16
17.87
3.45

36.25_
3,9%0.78

32.50
12.50
55.95

7.56
24.40
4,947.75
100.00
298.50
7,3%8.00
371.67
2,834.21
1,515.00
271.03
510.89
2,366.00
85.40
100.00
45.16_
21,286.95

152.55
7.57
18.37
1,120.98
29,814,673
5,089.35
36.45
36,44
36,44
36.44
40.00
40.00
417.00
56,02
200,87
17.77
127.96
294,82
7.38
864.21
167,69
111.88
128.72
5,425.00
180.00
29%.15
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FUMD

COUNCTIL REFPORT

VENDOR NAME

GATEWAY OCCUPATIONAL HEALTH

IL DEPT OF AGRICULTURE

KEY EQUIPMENT & SUPPLY

JBY LEMASTER
M§M SERVICE CO
MCEAY NAPA AUTO PARTS

RUSH TRUCEK CENTERS

O'BRIEN TIRE/SVC CTR INC

JORNEY ON THE SPOT $347
FARCE TRUE VALUE HARDWARE

PRILL'S GARRGE

GATEWAY PEST CONTIRCL
SHERWIN-WILLIAMS COC
Us POSTAL SERVICE
VERIZON WIRELESS
WINDSTREAM NUVOX INC
WISE EL SANTO COMPANY

PAGE:

DESCRIPTION

PW/CABLE TIES/LOCK WASHERS
RM/LAB FEES

RM/GUFFY MED ONLY
BW/NONN/PEST CONTROL LICEN
PW/SCHMEIDERER/PEST CONT L
PW/GLOVER/ PEST CONTROL LIC
PW/MOTOR/STREET SWEEPER
FW/ST SWEEPER/DIRY SHOES/R
PIR/MEAL ALLOWANCE
PW/GRSOLINE § DIESEL
PW/BUILD/FUEL PUMP SPARE N
PW/BAND CLEMP/TRUCK #3
PW/WASHER SOLUTION/FILTERS
PW/DROP LIGHT

PH/HYDRAULIC FILTER
PW/RETURN HEATE HOSE/IN 26
PW/LITHIUM GREASE/SHOP STO
PW/RETURN ABOVE FILTER
PW/WIPER BLADES/TRUCK #13
BW/OFL/BATTERY/SHOP STOCK
FW/TRUCK LIGHT BULBS/SHOP
PW/BULBS/TRUCK $13

PW/WIRE PLUG/TRUCK #13
PH/LIGHT/GROMMET / TRUCK #9
PI/LIGHTS/TR #i3
PW/WARRANTY ADJUST/BATTERY
PH/EXHAUST CLAMP/SHOP STOC
PW/HEADLIGHT BULBS/SHOP 87
PW/RIR FILTER/SWERPER
Pi/RAGS/FILTER/SHOP STOCK
PW/MORE FILTERS/TRUCK #40
PH/FILTERS/TRUCK #40 & #41
PW/BRAKES/SEALS TRUCK 410
PW/RETURN BRAKES/INV3I00058
PH/TIRE REPATIR/TRUCK #6
PW/NEW TIRE & TNSTALL/TR %
PW/WEW TIRE/INSTALL/TR #13
PW/TIRE REPAIR/TR TRAILER
FW/TIRE REFAIR/VAEN $26
PW/TIRE REFAIR/TRUCK §2
PH/4 NEW TIRES/INSTALL/TR
PW/FOAM FILLED TIRES/SNOW
PH/NEW TIRES/TRUCK 417
P%/PORTABLE TOILET SERVICE
PY%/FURNACE FILTER/FLOOR CL
FW/BOLTS/WASHERS /FAINT CARB
PW/STEAL/FLOOR BORRD/TR#10
PHW/TRUCK DOT TNSP/#T-19 &
PW/TRU DOT THSE/#3/#33/$34
FW/TRUCK DOT INSP/#37 & $4
EW/THIRECT/PRET CONTROL/ST
PW/REMOVE TAX

PH/POSTAGE

PW/VERIZON WIRELESS
PW/PHONE RTLL

Bi/SAFETY GLASSES

28l1.
410,
171.
245,

63,

17.
388,
433,

ig9.
17.
17.

506.
207,
257.
56,
10.
.80
29.
82,
148,
82,
15.
.92~
.97
233.
85,
140.

B4~
oo
46
46
50
oo
0o
35
00
74
22
7

19
0o
00
0o
00

02
40
45
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OEPARTMENT

CINEMA

GRANTITE

CIiTY CINEM

COUNCIL REPORT

VENDOR NAME

WOODY 'S MUWIC SUPPLY CO.

O'REILLY AUTOMOTIVE INC
REGTONG BANK

EMPLOYERS & LABORERS

I STATE FAINTERS
WARNING LITES OF SOUTHERN TLLINOIS
QUALA

AMEREM ILLINCIZ- ELECTRIC
i1, POWER MARKETING

CALL ONWE

CITY OF G C HEALTH CLAIM
COCA COLA REFRESHMENTS

COLUMBIA/SONY PICTURES

GENERAL CANDY CC

IT AMERICAN WATER CO
IL DEPT OF REVENUE
KANE MECHANICAL INC
MOVIEAD

R L MUELLER WATICHAL DIST INC

NEW SYSTEM CRPT/BLDG CARE LTD

PACE TRUE VALUE HARDWARE

JEFY TWITTY
UHIVERSAL
REGIONS BANK

MERCURY PAYMENT SYSTEMS
REAL D

Z0TH CENTURY FOX FILM

PAGE:

DESCRIPTION

PW/SN0W PLOW PARTS/EQUIP
PW/STOCK/6& SNOW PLOW BLADE
PW/RADIO TRUCK #3
MITCHELL PAHRMACY SOLUTION
MITCHELL PAHRMACY SOLUTION
LOWES
LOWES
P#/AUG-DEC PREMIUM INCREAS
PW/HEALTH INSURANCE
EW/OCTOBRER OVERPAY/BARNHAR
PW/HEALTH INS/JOSEPH VALEN
PW/SICNS/GRAFFITI REMCOVER/
24/ TANKE CLEANING SERVICE/T
TOTAL:

CN/ELECTRICITY
CN/ELECTRICITY

CH/PHONE BILL

CN/HERLTH INSURANCE
CHN/SODA

CH/SODA

SPECTRE WEEK 1

SEECTRE WEER 2

GOOSEBUMPS 3D WEER 2
GOO3EBUMBP3 2D WEEK 2
GOOSEBUMPS 2D WEEK 3
GOOSEBUMES 3D WEEK 3
CH/CANDY

CN/1243 NIEDRINGHAUS AVE
CN/SBLES & USE TAX

CN/HVAC REFATR/INTALL COMP
CH/SCOUTS GUIDE ROMBIE RPO
CH/HUNGER GAMES MOCKINGJIARY
CH/NIGHT BEFORE/GOUD DINAS
CH/COONUT OIL/LIDS/FOOD T
CN/OIL/LIDS/COKE PRINTS/WE
CH/404/KITCHEN TOWELS/DUST
CN/LOWGARM LETTER CHANGER/
CN/LIQUID PLUMBER

CN/DUCT TAPE

CE/CLR RND CORD CL

CH/PUSH CONNECTOR
CH/BOOKING/S WEREKS 8157.5C
CRIMSOM PEAK WEEK 2

1L AMERICAN WATER

AMALON

FILM~TECH

OFFICE DEPOT

POS SUPPLY SOLUTIONS

TED DREWS

WEST WORLD MEDIA

CN/CREDIT CARD MERCHANT ST
CH/HOTEL TRANSYLVANIA 2/M2
CN/CGCOSEBUMPS
CN/GOOSERUMPS/ PARRNORMAL: G
PERCENTAGE (HANGE THE MART

EY3

2,
36,

BMOUNT_

850.18
139.10
§7.99
16.90
127.24
10.54
229.00
£86.00
052,50
184.00~
£72.00
178.9%
356.00_
054.50

157.28
155.42
56,34
438.32
527.08
692.30
669.85
647.75
592,50
336.00
173,50
474,75
265.50
53,54
092,00
375,08
23.75
23,75
50.25
083.70
157,00
616,26
125.50
10.98
9.99
4.59
2.08
787.50
235,472
175,81
216.51
883.00
£6.72
488.29
152.40
100.00
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DEPARTMENT

NON-DEPARTMENTAL

STREET STRIPING

SIDEWALE & CURB REPAIR

BITUMINOUS PATCHING

ENGINEERING COSYTS

MOTCR FUEL FUND PROJEC

INVALID DEFPARTMENT

NON DEPARTMENT

NON-DEPARTMENTAL

FUND

DRUG TRAFFIC PREVE

MOTOR

MOTOR

MOTOR

MOTOR

MOTOR

MOTOR

FUEL

FUEL T

FUEL

FUEL T

FUEL

TAX

TAX

FUN

Fiy

FOH

FOw

FUN

BELLMORE VILLAGE

TEX INCREMENTAL

FI

COUNCIL REPORT

VENDOR NAME

PARAMOUNT THEATRICAL DISTRIBUTION

TECHNTCOLOR THC

WALYT DISNEY 3TUDIOS MOTION PICTURES

EQETTING PORD INC

MAACC COLLISON REPRIR
CHUCK HECK'S AUTO REPAIR
REGIONS BANK

SHERWIN-WILLIAMS CO

UPCHURCH

{ BEELMAN LOGISTICS LLC

MRCLAIR RSPHRLT SALES LLC

JUNERU ARSSOCIATES THC,

JUNEAU ASSOCTATES TN,
QUALITY TESTING/ENGIMEERING INC

L.%. CONTRACTORS, INC

ELECTRICO INC
PYRAMID ELECTRIC

BELLEMORE, CENTER LLC

AMBREN ILLINOIS- ELRCOTIRIC

JWEAT ASSCCTATES THC.
SNELSON COLLISION REFATR
UGS STEEL CORP

PARGE:

DESCRIPTION

PEANUTS MOVIE WEEK 1
PEANUTS MOVE 3D WEEK 1
PEANUTS MOVIE 3D WEEK 2
PEANUTS MOVIE WEEK 2
PERCENTAGE CHANGE TERMINAT
PARANORMAL ACTIVITY 20 WEE
PARANORMAL ACTIVITY 3D WEE
SCOUT'S GUIDE TGO THE ZOMEB
PARANORMAL ACTIVITY 2D WEE
PRRANCRMAL, ACTIVITY 3D WER
SCOUTS GUIDE TO THE ZOMB W
CH/S0UTS GUIDE
CH/HATEFUL BIGHT
BRIDGE OF SPIES WEEEK 1
TOTAL:

BO/CAR 41/SRUTS/TUNE UB/SE
PO/CAR 55 HUMVEE/SANMD GRIN
PO/CAR 53 HUMVEE/BATTERIES
POSITIVE PROMOTICNS

TOTAL:

PH/YELLOW STREET PAINT
PH/WRITE STREET PAINT
TOTAL:

PH/RSA 6 SK
TOTAL:

PW/SLAG CHIP ROCE/TOTAL PR
PW/TONS ROT MIX ASPHALT
TOTAL:

2015 MFT PROGRAM/BDA RAMPS
2015 MFT SLURRY SEAL FROGR
2015 BEMAR/MPT PROGRAM
MARYVILLE RD PARTCHING/RESU
TOTAL:

MORRISON ROAD CONNECTOR CO

NUCLEAR DENSITY TESTING

MORRISCH RD CONNECTOR
TOTAL:

PW/IL 3/NORTHGATE INDUSTRI
PW/NIEDRINGHAUS/PONTOON RD
TOTAL:

IL DERPT REV COLL MG
TOTAL:

RED EXPENSE/ELECTRICITY
SECURITY CAMERAES
NIEDRINGEAUS STREETSCAPE/P
BD/TIF GRANT REIMBURSEMENT
TRIPLE G LINE

ia

AMOUNT

261,
2,148,
1,143,

498,

162.

58,
704,
141.

23,
474,
200,

482.00
26,019.4

3,310,
2,951,

371.
1,232,
7,866,

83

83,
167,

300,
300.

66.
EEL D
g6l,

[

()

s 254,
5

1,658,
2,305,
4,267,
11,545,

16,488,
439,
157,178,
174,107,

3,992,
7
.59

89
16
90
41
40

60 _
20
a0_
86

s
47

82

L21
.84
8, 067.
9,727,
250,704,

0

50
40
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DEPARTMENT

RON~-DEPARTMENTAL

NOW-DEPARTMENTAL

NON=-DEPARTMENTAL

NON DEPARTMENT

DEBT SERVICE

SOLIDS HANDLING

PAYROLIL

FUND

TIF 19912 TAXABLE

TIF NAMECKI COMMON

FIF PORT DISTRICT

RTE 203 TIF FUHD

SEWAGE TREATMENT F

SEWAGE TREARTMENT P

COUNCIL REPORT

VENDOR WAME

REGIONS BANK

KRAFT GEMERAL FOODS INC

UME BANK NA BONDS

PGAV PLANNERS

JUNEALD ASSQCIATES INC.
gs STEEL CORP

IEFR

1L POWER MARKETING
BATES SRLES COMPANY
BRENWTAG MID-SOUTH INC

CHEMSTATION

FASTENAL COMPANY
INDUSTRIAL WIPING CLOTH
EE TRUCK REPAIR INC

M&M  SERVICE CC

MCKAY MAPA AUTC PARTS
MILAM RDF
Q'BRIEN TIRE/SVC CTR INC

PACE TRUE VALUE HARDWARE

PRAMAIR DISTRIBUTION INC
CHARLES E SCOTT CO
VANGUARD TRUCK CENTER
WALTCO TOOL3/BOUIPMENT
KOCH BIR

SEWAGE TREATHMENT P ARAMARE NIFORM 3VCS INC

PRGE:

CESCRIPTION
NEWEGG
SUFERBILZ
TOTAL:
TIF REBATE
TOTAL:

TR/NAMEOKI COMMONS SALES T
TOTAL:

AMERICA'S CENTRAL PORT TIF
TOTAL:

FIRE STATICN %2 DRIVEWAY/M
RTE 203 TIF

TOTAL:
W#/PRINCIPAL
Wi/ THTEREST

TOTAL:
WiH/BLECTRICITY
WW/SPROCKETS

WW/LOAD OF POLYMER

WH/2 DRUMS/HYDROCHLORIC AC

WH/CLTANING SUPPLY

WW/STOCK

Wi/ RAGS

W /REFAIR

W#/CLUTCH REPLACE

WW/ADJUST CLUTCH

WH/LORD OF DIESEL FUEL

WW/LOAD OF GASOLINE

WH/LOAD OF DIESEL FUEL

Wi /LOAD OF GRSOLINE

WH/BATTERY CARBLE

WH/OCTORER SERVICE CHARGES

WH/REPAIR

WH/REFALR

WH/REFAIR

Wi/ 3TOCK

Wit /PRINT

W /BLANK COVER

I/ PROPANE

WW/GLASS

WH/GLASS/WCOD FILTER

Wi/ LUMBER

W/ RENTAL

Wi /GRS

W1/ TRUCK PARTS

W WRENCH

WH/MOTGR/ CAPACITOR
TOTAL:

WH/MATS/ TOWRLS / UNIFORMS
WW/MATS/ TOWELS / UNTFORMS

11
BMOUNT

4,045.72
§,296.38_
277,164 .86

129,796.01_
129,799,901

5,380.84
5,380.84

5,008.05_
9,008, 05

111.20
1,047,084.66_
1,047,155.85

35, 520.75
8, 655,45
44,176.20

6,262.71
136.25
10,693.00
574.00
783.30
31.7
163.00
311.1¢6
2,%09.08
103.32
278.31
517.3%
585.07
303,78
iz.21
19,5952.68
75.00
75.00
15.00
70.28
16.76
3.97
17.99
30.58

3.70

1.99
357.86_

45,039.27

195.95
203,70



11-24-2015 02:25 BM cCouUNCIL REPORT PAGE: 12

DEPARTMENT FURD VENDOR NAME DESCRIPTION BMOUNT
WW/MATS / TORELS/ UNIFCRMS 23%.95
WW/MATS /TOWELS /UNIFORMS 199.95
CITY OF G C HEALTH CLATM WW/HEALTH INSURANCE 26,140.41
TODE PROPES Wi/SAFETY CLASS 240.00
WW/SAFETY CLASS 240.00
WW/SAFETY CLASS 240.00
SEMUBL PRAZMA WW/CDL REIMBURSEMENT 50,00
Wi /CDE REIMBURSEMENT 50,00
TOTAL: 27,803.96
8.0.D, TREATMENT SEWAGE TREATMENT P 1, POWER MARKETING Wi/ ELECTRICITY 15, 656.75
BATES SALES COMPANY Wi/ SPROCKETS 254,71
WW/KEY STOCK 37.36
WW/KEY STOCK 96.16
WH/KEY STOCK 81.17
DEMPSEY LDAMS CARSTAR WH/TRUCK REPAIR 5,480, 88
DURKIN WH/TROUBLE FHOOT MAG 276.00
ECC SUPPLY W/ TRENSCIEVER 1,673.07
GRAINGER WH/FRETGHT ADJUSTMENT 36.00~
W/ IMPELLER WASHER 50.84
IL ELECTRIC WORKS INC W/ 4 BEARINGS 2,312.60
REGIONS BANK BOWARDSVILLE WINNELSON 405.96_
TOTARL: 26,7288, 90
PRIMARY TREATMENT SEWAGE TREATMENT P IL POWER MARKETING WH/ELECTRICITY 5,565,658
TOTAL: 1,565.68
GEMERAL & ADMINISTRATI SEWAGE TREATMENT P ARAMARK UNIFORM SVCS INC WW/MATS / TOWELS / UNT FORMS 131.85%
WH/MATS /TORELS / UNT FORMS 46,35
WH/MATS/ TOWELS / UNT FORMS 131.85
WH/MATS/ TOWELS/ UNT FORMS 46.35
GATEWAY OCCUPATICHAL HEALTH RB/CROUCH MEDICAL OWLY 330.68
EACH COMPANY WH/WITRITE 198.97
WW/TEST TUBE RACK/PHOSPHOR 660,90
WH/NITRATE 167.40
Wi/ PHOSPHORUS /NI TRATE / BMMO 1,201,861
JUNERU ASSOCIATES INC. WH/NPDES PERMIT SPEC COND 182.00
DISCOVERY FIRST AID/SAFETY 2VC Wi /FIRST AID SUFPLY 153,74
NEW SYSTEM CRPT/BLDG CBRE LTD WH/OPERATION SUPPLY 44,60
WW/OFFICE SUPPLY 1,236.94
RIVER'S EDGE TELECOMMUNICATIONS Wh/SERVICE CHARGES 180.00
VERIZON WIRELESS W/VERIZON WIRELESS 357.37
WITKING-ANDERSON OO WW/PIFET/SLUDGE JULGE ULTR 417.94
WINDSTREAM NUVOY INC Wi/ PHONE BILL 68.32
REGLONS BANK BECKER'S 64.99
CENTRAL ILLINGIS SCBLE 1,079.2%
LOWES 34.95
HALMART £4.18
WALMART 56.78%
WALMART 17.50
FAIRMONT CHICAGO 602.96
FATRMONT CHICRGD 602. 96
LOWES 89.47
PIZZERIA BRANDI £3.19
PUBLIC HOUSE 42.36

T-BLEVEN 43.48



11-24-2015 02:25 By

DEPARTMENT

DREY WEATHER PUMPING

WET WEATHER PUMPING

CAPITAL QUTLAY

REGIONAL BOARD COSTS

NON-DEPARTMENTAL

FUND

SEWAGE TREATMENT P

SEWAGE TREATMENT P

SEWAGE TREATMENT P

SEWAGE TREATMENT P

SEWER SYSTEM FUND

INDUSTRIAL PRETREATMEN SEWEER SYSTEM FUND

BILLING §& COLLECTTION

SEWER SYSTEM FUND

COUNCIL R

YENDOR NAME

BARBARE PERKINSON

ALLLIED ELECTRONICS IRC
AMEREM ILLINQIS~ ELECTRIC
IL POWER MARKETING

COYLE SUPPLY INC
FARETENAL COMPANY

SPRAYING SYITEMS COMPANY

AMEREN ILLINOIS- ELECTRIC
IL POWER MARKETING

LPC ENTERPRISES L.P.
GRRINGER

COYLE SUPFLY INC
FIBERGLASS LAMINATORS CO
FRENCH GERLEMAN

GLOBAL EQUIPMENT COMPANY
JUNBAD ABSOCIATES INC.
K8 TRUCK REPAIR INC

REGIONS BRNK

DURKIN

UMB BANK-WWTP BOND
GENERAL  FUND

IEP2

AFERMARK UNIFORM SVCS INC

CITY OF & C HEALTE CLAIM

FUND 10
RECORDER OF DEEDS

Rl

O R

e
g
[
=

DESCRIPTION

RM/HAMILTON ACCIDENT SETTIL
TOTAL:

Wi/ FAN
Wi/ BLECTRICITY
Wi /BELECTRICITY
WH/ELECTRICITY
WW/RSCO VALVE
WH/8/8 UBOLYS
WH/BOLTS/NUTS
WU /WRSHIETS
W/ WASRIETS

TOTAL:

WW/SLECTRICITY
WH/ELECTRICITY
WW/ELECTRICITY
WW/LORD OF BLEACH
WW/AIR FILTER
WW/V-BELTS

TOTAL:

Wi/ VALVES
Wit /RESURFACE DOME
WH/TECH CONNECT CONTRACT
WW/ALUM/ LADDER
WH/BERATION PROJECT
WW/REPLACE REAR SUSPENSION
HW/WELD CRACKS/TRAILER
LAE PRREING

TOTAL:

WH/OCTOBER SERVICE CHARGES

LOCARL GOVT PROG REV BDS 20

Wi/ACCT/COMP EXPENSE
TOTAL:

W/ PRINCIPAL
TOTAL:

WR/MATS/ TOWELS / UNI FORMS
Wi/ MATS / TOWELS /UNI FORMS
Wi/ MATS/TOWELS /UNI FORMS
WA/ MATS/ TOWELS / UNIFORMS
Wi/ PRETREAT /HERLTH INSURAN
WW/STP BILLIN/HEALTH INSUR
TOTAL:

WH/OCT 2015/MONTHLY AVERAG
SEW REL

SEW LIENS

SEW REL

SEW LIENS

SEW REL

SEW LIENS

SEW REL

AMOUNT

1,998.4%
10,323,

169,
6,471,
262,
7,515,
106,
17.
294,
354.
255,
15,446,

6,471

262.1

313.

3,330

56,
61,
10,483,

4,834,
18,600,
2,535,
1,433.
10,512.
18,793,
1,008,
76.
57,185,

466.
424,
2,781.
3,672,

38,270.0
38,270.0

5
7
7
7

1%

23
96
11
25
25
53
26
69
49_
77

80
o
40
77
20
48

.10
L16
.10
.10

1,202,
777.
2,008,

122,511,
540,
540,
485,
276,
243,
324.
108,

91
41
72
50
50
00
a0
00
ot
00
oo



11-24-2015 02:

DEPARTMENT

SEWER COLLECTION SYSTE SEWER SYSTEM FUND

COUNCIL REPORT

VENDOR NAME

REGIONZ BANK
TEKLAB INC

U3 POSTAL SERVICE

VERIZON WIRELESS

REGIONS BANK

AMERICAN WATER CARPITAL CORE

AMEREN TLLINQIS-~ ELECTRIC
BARCOM

COE EQUIPMENT INC.

I=PA

JUMEAY ASSOCIATES INC.

PACE TRUE VALUE HARDWARE
VANDEVANTER ENGINEERING/COGENT

GENERAL FUND

PAGE: 14

BESCRIPTION BMOUNT
SEW LIENS 3%1.00
SEW REL 216,00
S5EW LIENS 81.00
SEW REL 216.00
SEW REL 270.00
SEW REL 27.00
TR/BBNKING ANALYSTS 1,448,389
WH/G.C. PICKLING 276.00
WH/G.C. PICKLING 276.00
WR/AMSTED 20 28.00
WH/AMSTED 18 25.00
WH/DARLING 225,00
WH/MILAM B51.50
WW/P, FARM3 28.00
WW/P. FARMS 28,00
W/ POSTAGE 306.89
WH/VERIZON WIRBLESS 43.80
SEMAPHORE CORP 105.50
Wi /USAGE DATA COST 93.

TOTAL: 129,921,770
LS/ELECTRICITY 1,711.49
PW/LS 421 SERVICE REPARIR/B 121.88
PW/6 COUPLER PARTS/TR #i4 146.06
WW/INTEREST 17,977.66
2015 CATCH BASIN IMPROV/PH 8, 628.70
SEWER 537,00
PW/SPARE 18 KEYS 7.50
EW/L3 PUME #4/MAMEORI/ST C 264.08
PW/LS PUMP #17/LOGAN AVE #,576.00
PH/LS TRUCK 19 RENTEL 532,00
PW/L3 DAY LABOR 704.00
PW/LS DAY LABOR/OVERTIME C 1, 056,00
SEWER TRUCK 22 RENTAL 352.00
SEWER TRUCE 22 DRIVER 176.00
SEWER TRUCK 22 OPERATOR 176.4
DAY LABOR/OVERTIME/CALLOUT 1,155.00

TOTAL: 42,821.37

63_



11-24-2015 02:25 BM

DEPARTMENT

TOTAL PRGES:

15

FUMD

COCUNCIL

VENDOR NAME

GENERAL FUND

GRANITE CITY CINZMA

DRUG TRAFFIC PREVENTION F
MOTOR FUEL TAY FUND
BELIMORE VILLAGE

TAX INCREMENTAL FINANCING
TIF 1991 TAKRBLE BOND FU
TIF NAMEQKI COMMONS FUND
TILF PORT DISTRICT

RTE 203 TIF FUND

SEWAGE TREATMENT PLANT FU
SEWER SYSTEM FUND

REFPOGRT

450,417.
26,019,
7,866,
193, 670.
4,043,
277,164,
129,750,
9,380,
9,008.
1,047,195,
241,996,
213,021.

31
42
40
64
73
86
01
24
08

DESCRIFTION

AMOUNT



11-24-2015 02126 PM COUNCIL

DEPARTMENT FUND VENDOR NAME

FINANCIAL ADMINISTRATI GENERAL FUND GALLAGHER BASSETT SWVCS
s PUND TOTALS  w==

10 GENERAL FUND

REPORT PAGE:

DESCRIPTION

Inc RM/OCTOBER GEN LIAB

RM/OCTOBER WORK COMP
TOTAL:

108,654.32

TOTAL PRAGES: 1

108,854.32

RMOUNT_

1,557.19
107,097.13_
108, 654,32



11/25/2015  9:06 aM PAYROLL BISTORY REPORT PRGE: i
PAYROLL NO#¥: 01 ~ City of Granite City SCORTED BY DEPARTMENT DATE: 11/16/2015 THRU 11/30/2015

DEPARTHMENT TOTALS

DEPARTMENT: 10 -01 MAYCR
13T - QUARTER TOTALS 2ND - QUBRTER TOTALS 3RD - QUARTER TOTALS 4TH - QURRTER TOTALZ *% FOTAL *+

NER CEECKS 0 CHECE(S) 0 CHECK([Z) 0 CHECK(3) 9 CHECK(3) S CHECK(Z)

NET - .00 0.68 0.G0 12575.86 12579.86
*ERRNINGS* HOURS AMOUNT HOURS AMOUNT HOURS AMOUNT HOURS RMOUNT HOURS AMOUNT
GROSSE - 0.9 0.00 .00 17757.37 1775737
SALARY - 5,00 G. 00 0. 0d 0.00 0.00 0.00 421.64 16782.37 421.64 16782.37
TIF RDMIN - 0.0% .50 0.40 B.oo0 0.060 .00 0.00 00,04 0.60 500,00
DECLINE - 0.00 0.00 .50 0,00 0.0o 0,00 0.00 150.0C 0.00 150.00
EXP ALLOW = G, 00 0,00 G.oo0 0.00 0.00 0.06 §3.00 325.00 4,00 325.00
*DEDUCTIONS* EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDUCT
OFTUM FUNDI 0.G0 0.00 0.40 G.00 .60 0.00 0.00 .00 0,490 G.00
HLTH FAM PR- 0.300 0.60 0.60 0.00 G. G0 0.00 G.00 136,00 .04 150.00
HLTH SNG PR~ 0.00 g.0d 0.00 0.00 0.00 0.00 0.430 25,00 0.00 25,00
HLTH SNG AF- .00 0.06 .00 .00 0.00 0.00 G.00 0.00 0,00 .00
HLTH FML RF- 0.00 0.060 0.00 .00 0,00 0.00 0,00 0.00 0,00 0.00
IPPFA 457 p- 0.00 0.oc 2.400 G.00 0.00 0.00 0.06 0.00 .00 0.0%
LOCAL 3405 - .00 0,00 G.00 £.00 G.00 0.00 .00 4,20 G.00 4,20
NCPERE LIFE- 0.00 0. 00 0.00 0.00 0.00 G.G0 0.060 6.00 0.00 i6.00
STANDARD - .00 .00 0.00 0,00 [y 0.o0 0.00 [T $.00 6.70
BaS 125 PLA- 0.00 0.00 0.00 0.a4a 0.00 0.00 0.00 0,00 0.00 0.00
DENTAL FRE - 0.06 G.00 .00 0.00 0.00 0.00 0.060 41,64 G.00 41.64
DENTAL AFT - 0.06 .00 .00 .00 .00 0,80 4.00 0.60 G.00 4.00
DIVERS 457%~ 0.00 0.00 0.00 0,60 0.350 0.00 0.00 103,35 a.06 103.35
I.M.R.F - .00 0.00 0.00 .00 G.0G .00 1645.70 647,35 1645.70 647,33
VERIZON - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 6C.00 0.00 €0.00
*TREES* ThXABLE TAY TAXABLE TAY TAXABLE TAX TAXABLE TAX TAXABLE TR
FEDERAL W/H- .00 0.400 0.00 0.00 0.00 0.00 16790.03 2153.33 16780.03 2153.33
ITATE W/H - 0,08 0. 00 0.60 0.08 0.00 .00 16759%.03 628.08 TET0. 03 628,086
FICA E 0.00 0,00 0.060 0.00 0,400 0.00 1754G,73 10B7.53 3T540.73 1087.53
MEDICARE E 0.00 0.00 0.00 .00 0. 00 0,40 17540.73 254.35 17540.73 254.35
EIC CREDIT - 5,00 G.00 0.030 0.9 G.00



11/25/2015 9:06 aM PAYROLL HISTORY REP ORT PAGE: 2
PAYROLL WO#: 0L - City of Granite City SORTED BY DEPARTMENT DATE: 1L1/14/2015 THERU L1/30/2015

DEPARTMENT TOTALES

DEPARTMENT: 10 -02 CITY CLERK
18T - QUARTER TOTALS 2RD - QUARTER TOTALS 3RD - QUARTER TOTALS 47H - QUARTER TOTALS k% POTAL *%

NBR CHECKS - 0 CHECK(S) 0 CHECK (S} . 0 CHECR{S) 4 CHECK(S! 4 CHECK({S)

NET - 0.00 4.00 .00 5069.80 5069.80
*BARNINGS* HOURS BMOUNT HOURS EMOUNT HOURZ EMOUNT HOURS BMOUNT HOURS BMOUNT
GROSS - 0.00 0.00 G.00 7933.72 7933.72
SRLARY - 0.00 0.00 .00 0.00 0.09 G.00 346,64 77§3.72 346, 64 7783.72
DRCLINES - 0.00 0.00 0.00 0.00 ¢.00 0.00 .00 153,00 .00 150,00
*DEDUCTIONS*  EMPLOYER DEDUCT EMPLOYER DEDULT EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDUCT
OBTUM PUNDI 0.0o 0.00 0.00 0.00 0.06 0.00 0.00 0.400 0.00 0.00
HLTH FAM PR- 0.00 .00 G.00 0.00 .00 0.00 .00 100.00 0.00 100.00
HLTH FML AF- 0.00 .06 £.90 0.00 .00 0.0 G. 00 50.00 0,00 50.00
LOAN PRYMEN- 5.00 0.00 G.00 .00 G.o0 0.60 .00 0.00 .00 0.00
IEPFR 457 P- 0.00 0.60 0.00 1.00 0.065 G.00 2,00 0.00 .00 0.00
NCPERS LIFE- 0.00 a.00 0.00 0.00 .00 0. 00 7.00 32.00 G.00 32.00
STANDERD - G.00 a.00 ¢.00 0.00 ¢.00 0.00 .00 21.56 0.00 21.56
RFLAC~PRETY- 0.0 .00 0.40 0.06 .00 0.00 ¢.00 0.00 .00 0.00
BFLAC-THEL - ¢.00 .00 G.00 0.00 0.00 0.60 .00 0.06 0,00 0.900
BRE 125 PLB- 0.00 0.00 Q.00 0.00 0.00 0. 00 0.00 .00 §.00 0.00
DENTAL PRE - 0.00 0,380 .40 0.00 G.00 0,00 0.00 105,63 0.C0 145,63
OENTAL AFT ~ 7.00 0.00 .00 0.00 0.00 0.00 0.00 0.00 Q.00 0.00
CHAPTER 13 - 0.00 0.00 0.00 0.00 0.00 0.00 §.00 0.00 G.00 0.00
GARN FEE - 0,00 0.00 0.00 0.00 0.00 0.00 0.00 4.41 0.0 4.41
GARNISHMENT~ .00 .00 0.560 0.00 0.00 0.0% 0.00 220.06 G.00 220.06
I.M.R.T7 - 0.00 0.00 0.00 0.00 0.40 .00 907.62 357.02 G07. 62 357.02
HSA FUND - 0.00 0.00 .00 0.00 0.00 0.00 0.00 0.0 0.60 G.00
VERIZON - 0.0a 0.00 .00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
MBELLON ADD - 0.00 0.00 0.00 0.00 g.00 .00 0.00 108.75 0.00 108.75
opPTUM ADD - 0.00 0.00 .00 0.00 Q.60 0.00 0.00 0.00 0.00 0.00
*TAXES TAXARLE TAX TAKABLE THX TEXRRLE TAX TARABLE TAY TAUBBLE THE
FEDERAL ®/H- 5.00 0.8 0.4 0.00 0.00 .00 7262.32 594.19 282,32 994,19
STETE W/H - 0.00 0.00 0.00 0.00 0.00 0.00 7262.32 287,42 7262.32 287.42
FILCH - 0.00 7.00 0.00 0.00 0.00 0.00 7619.34 472,40 7619.34 472,40
MEDICARE - 0.00 0.00 0.00 0.00 0.00 0.00 7619.34 110.48 7619, 34 110.48
2IC CREDIT - 0.8 0.900 0.40 G.00 $.00



11/25/201%
PEYROLL MO#:

NER CHECKS -
NET -

YEARNINGS*

GROSE -
SALARY -
BEXP ALLOW -

*DEDUCTIONSS
NCPERS LIFE
I MR F -

*TAXES*

FEDERAL W/H-
STATE W/H -~
FICA -
MEDICARE -
EIC CREDIT -

L L HI S TORY

S5:06 AM PAY RO

0 ~ ity of Granite City S0RTED BY
DEPARTMENWNT
DEPARTMENT: 10 -03 LEGISILATIVE ~ ALDERM

18T - QURRTER TOTALS 2ND - QUARTER TOTALS

0 CHECKI[S} 0 CHECK(S)

C.00 0.00
HOURS AMOUNT HOURS AMOUNT
0.00 0.9%
0.00 6.00 0.00 0.00
.00 0.00 0.00 0.00
EMPLOYER PELUCT EMPLOYER DEDUCT
0.00 0.00 0.00 0.00
0.00 5.00 0.00 0.00
TALABLE TAY TAXARLE TAX
0.00 0.60 D.00 0.00
3.00 0.40 0.00 0.00
.00 £.00 0.00 0.00
g.00 0.00 0.00 0.00
0.00 0.00

DEPARRTMENT

TOTAL

3

3RD - QUARTER TOTALS

0 CHECK(S)

0.00

HOURS AMOUNT
0.00

0.00 G.00
.00 0.00
EMPLOYER DEDUCT
;.00 0.00
0.60 .00
TAXABLE TAY
0,00 .00
.06 0.00
.00 0.00
0.300 0.00
0.00

PAGE:

3

DATE; 11/16/2015 THRU 11/30/2015

4TH - QUARTER TOTALS
10 CHECE{S)

HOURS

45.00
0,00

EMPLOYER
.00
207,80

TEXBELE
3551.35
3551.55
3633.30
3633.30

2915.32

AMOUNT
3633.30
2633.30
1000.00

DEDUCT
16,00
81.78

TAX
204.1%
138,12
225,30

52.70
0.G0

*% TOTAL **
10 CHECK({S)

HCURS

45,00
0.00

EMPLOYER
0,00
207,880

TAXABLE
3551.55
3551.55
3633.30
3633.30

2915.32

AMOUNT
3633.30
2633.30
i004.00

CEDUCT
16.00
81.75

TAX
204,21
i138.12
225.30

52,70
.00



11/25/2015 9:56 AM FAYROLL HISTORY REP ORT PAGE: 4
PRYROLL WO#: 01 ~ City of Granite City SORTED BY DEPARTMENT DATE: 11/16/2013 THRU 11/30/2015

DEPFPARTMENT TCOTALS

DEPARTMENT: 10 ~C4 TREASURER
18T - QUARTER TOTALS ZWD - QUARTER TOTALS 3RD - QUARTER TOTALS 4TH - QUARTER TOTRLS #* QOTRL *¥

MBR CHECES - 0 CHECKI(S) 0 CHECK({S) 0 CHECK(S) 4 CHECEI(S) 4 CERCEK{3)

NET - .00 0.00 0.00 5149.42 5142.42
FEARNINGE* HOURS AMOUNT ROURS AMOUNT HOURS BMOUNT HOURS AMOUNT HOURS AMOUNT
GROSS - 5,00 0.00 .00 7827.03 7827.03
SRLARY - G.00 G.oo 0.00 2.00 0.0% 0.05 346.65 7677.03 346,65 TETT,03
DECLINE - 0,00 G.00 0.40 C.00 0.00 .00 0.00 150,00 0,00 150,06
*DEDUCTIONS® EMPLOYER DEDUCT EMPLOYER DERUCT EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDUCT
CPTUM FONDI 0,00 G.00 0.00 0.00 0.00 0.00 0.00 0.6G0 G.oo 0.00
HLTH FRM PR~ 0.00 0.00 GO0 0.00 0.40 0,00 .60 0.C0 .00 0.00
HLTH WG AF- .00 0,00 G. 00 0.00 Q.60 0.00 0,00 25.00 0. 09 25,00
HLTH FML AP~ G, 00 0,00 G.0o0 0.00 .00 0.0¢ .08 100. 00 G.00 100,00
LOAN PAYMEN- 0,00 0.400 0.00 0.00 .00 0.00 .00 0,60 .00 0.00
TOAN PAVMEN- 0.o0 0.80 0.00 0.30 0.00 0,00 .00 80,78 G, 00 80.78
LORN PAYMEN- 0.00 0.8C 0.00 0.00 .00 0.0 .00 17,48 G, 00 17.48
IPPFA 457 P- 0,00 0.60 0.00 .00 0.00 6,00 0,60 220,20 G.00 220.20
LOCAL 3405 - 0.0 0. G0 0.00 .00 0.00 G.00 0,00 4.20 0.00 4.20
STANDARD  ~ 0,00 3.00 0,00 .00 0.G0 0.00 .06 .18 0.00 6.16
AFLAC-PRETY- 3,00 0.00 0.00 0.G0 n.og 0L00 0.00 0.0 8. 00 0,00
AFLAC-TXBL - 0.00 0.60 0.060 .00 0.00 0,00 0.60 45.70 G.00 43.70
EAR3 125 PLA- 0,00 0,44 0,40 G.00 0.00 .00 0.00 0.60 0.09 0,00
DENTAL, PRE - 0,00 .05 0.080 0.00 .40 0.00 0.60 0.060 G.00 0.00
DENTAL AFT - 0,00 G.oo 0.60 .00 0.60 2.00 .00 41.64 G.00 41,64
IM.R.F - 0.00 0.00 (.00 0.00 G3.00 0,00 885,41 352.22 895,41 352.22
MELLON ADD - 0.00 0.00 .00 0.00 0.00 0.00 J.00 0.00 0.00 0.00
REIMBURSE - 0.00 0.00 0.086 0.00 0.00 0.00 [ 0.00 0,00 0.00
*TAXEZ* THREARLE TAX TREABLE TA¥ TAXAELE TAY TAXABLE TAX TAXBRELE TR
FEDERAL W/H- 0.00 0.00 0.00 0.00 0.00 0.00 T254.61 520.13 7254.61 920,13
STRTE W/H -~ D.00 0.00 0.00 0.00 0.00 0.00 7254.61 285.33 7254.61 265,33
FTCA - 0.00 0.00 0.00 0.00 0.4Q0 0.00 7827.03 485.28 T827.03 485,28
MEDICARE - 0.00 0.00 0.00 0.00 0.00 0.00 7827.03 113.49 7827.03 113,48
EIZ CREDIT - 0.00 0.00 .00 0.00 0,00



1

11/25/2015  9:06 M PAYROCLL HISTORY REPFORT PACGE: 5
T 5

PRYROLL NO#: 01 - City of Granite City SORTED BY DEEARTMEN DATE: 11/16/2015 THRY 11/30/201
DEPARTMENT TOTALS
DEPERTMENT: 10 -05 FINANCIAL ADMINISTRA
18T -~ QUARTER TOTALS ZND - QUARTER TOTAELS 3RD - QUARTER TOTALS 4TH — QUARTER TOTALS *  TOTAL **

NBR CHECKS - {0 CHECKIS) 0 CHECK(S) { CHECK({S) 3 CHECE({S) 3 CHECK(3)

HET - 0. 00 4,00 0.00 3562.61 3362.61
FEARNINGSY HOURS AMOUNT HOURS AMOUNT HOURS AMOUNT HOURS AMOUNT HOURS EMOUNT
GROSE - 0,30 G.00 0.C0 4988.47 49848,47
SALARY -~ 4.00 0.G0 0.00 .00 0.60 0,00 216,62 4763.47 216.62 476347
WC ED - 0.00 0.00 0.00 b.an 0,60 0,006 0.00 225.00 .00 225.00
*DECUCTIONS* EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER LEDUCT EMPLOYER DERUCT EMPLOYER CDEDUCT
GPTOM FUMDT 0.00 0,00 0.460 0.00 .00 .00 0.40 0.00 0,00 HI
HITH FAM PR~ G.0G 0.40 .00 G.00 0.4G0 0.00 0.00 100.060 0.90 00,00
ELTE 3NG PR- .00 0.30 0.00 0.00 0.08 0.00¢ 0,00 0,00 0.40 0.00
DENTAL FRE - .00 0.00 0.00 0.00 G.00 0.006 0.00 0,040 0,00 0.00
I.M.R.F - 0.00 0. 00 0.00 0.00 0.00 0.00 570.68 224.48 270, 68 224 .48
MELLON ADD - 0.00 0.00 0.00 0.00 0.00 0,00 0.00 16.66 .00 i6.66
REIMBURZE - .00 0.00 0.00 0.4040 .00 0.00 0,00 0,00 0.60 0.400
*TAKES™* TAXABLE TR TAXARLE TRY TREARLE TAR TAXABLE TR TAHABLE THER
PEOERAL W/H~ 0.00 0.00 0.00 0.00 0.00 0.00 4647.33 537.73 4547, 33 937.73
STATE W/H = 0,60 .00 0.0C 0.00 8.00 0.00 464733 174.28 £647.33 174.28
FICL - 0,00 4.00 0,40 0.00 .00 .00 4871.81 302.08 4871.81 30Z2.06
MEDICARE - .00 0.0 0.00 0.00 0.00 0.00 4871.81 70.65 4871, 81 70,65
EIC CREDIT - 0.20 .00 .00 0,00 0.00



11/23/2015 9:06 BM PAYROCLL HISTORY REPORT PAGE: 6
PRYROLL NO#: 0l - Clty of Granite City SORTED BY DEPARTMENT DATE: 11/16/2015 THRU 11/34/2015

DEPARTMENT TOTALS

DEPARTHMENT: 180 -06 IT DEPARTMENT
187 - QUARTER TOTALS ZWD - QUARTER TOTALS 3RD - QUARTER TOTALS 4FH - QUARTER TOTRLS *% TOTRL **

WBR CHECKS - O CHECE(S] 4 CHECK{S} 0 CHECK(S) 2 CHECK({S) 2 CHECK{S)

NET - 0.30 0.00 c.oc 3850.65 3850.65
*EARNINGS™ HOURS AMOUNT HOURS AMOUNT HOURS AMOUNT HOURS AMOUNT HOURS AMOUNT
GROSS - 0,060 G.00 0.00 5608.34 3608.34
SALARY - .00 0.00 .00 [ 0.00 0.00 173.32 5608, 34 173.32 2608, 34
*DREDUCT IONS* EMPLOYER DEDUCT EMPLOYER LEDICT EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDUCT
OPTUM FUNDT G.00 0. 00 .00 4,00 0.00 0.00 0,00 0.03 0.4c0 G.CO
HLTE FAM FR- .00 0. 00 3.00 D.oo G.00 0.00 0.00 50.00 0.400 530,00
HLTH SNG AF- .00 0.00 0.00 0.00 0.00 0.00 0.00 25.00 0.00 25.00
HLTH FML Af- 0,60 0.00 .00 0.00 G.00 g.oo 0.00 0.00 .00 0,00
STANDARD - J.00 .00 G.00 G.00 3,00 0.00 0.00 3.08 0.0a¢ 3.08
I.M.RF - 0.320 0,40 g, 00 .00 G.06 0.00¢ £541.460 252.38 641,80 252.38
FTRAYES* TEEABLE TAY TAXABLE TEX TEARBLE TAX TAXABLE TAX TAXRBLE TAX
FEDERAL W/E~ .00 0.00 G.00 0.00 0.00 6. 00 5305.24 803,03 53035, 96 BO3. 05
STATE W/H -~ .80 0.00 0.00 0.0G 0,40 G, G0 5305, 26 184,97 5305.96 194,97
FICh - 0,00 0.60 .00 0.00 .00 0.06 5558.34 344,61 5558, 34 344.61
MEDICARE - 0.00 0.00 0,00 0.00 0.20 .00 5558, 34 80. 860 5558.34 80.60
EIC CREDIT -~ 0.0c0 0.00 .00 0.00 G.G0



11/25/20%5

NER CHECKS -
NET -

YBARNTNGS*
GROSS -
SELARY -
HOURLY PAY -
SHORT/CHG -
REIM OT -
OVERTIME PA-
COURT TIME -
CALL OUT -~
CoOR -
HOLIDAY

RANK DIFF
DISPRATCH 2
SHIF/DIFF3
W ED -
INJURED -
DECLINE
LIEU OF -

9

i

E

{

* DEDUCT TOMS>
OPTUM FUNDI

HLTH FAM PR~
HLTH SNG PR-
HLTH SNG AP~
HLTE FML AF-
PBFA CHIEF -
LOAN BAYMEN-
LOAN PAYMEN-
LOAN PAYMEN-
COLONIAL IN-
IPPFA 457 P-
PBPA LABOR -
LOCAL 3405 -
HNCFPERS LIFE-
STANDARD -
EFLAC~PRETX-
BFLAC-THEL -
BAS 125 PLA-
POLICE/FIRE~
DENTAL PRE -
DENTAL AFT -
CHILD SUPPT-
DIVERS 457%-
GARN FERE = =
GARNISHMENT-
PRIN LOBN -
LORN PYMT -
PRINCI®AL -~
I.M.R.F -
POL PENSION-
VERIZON -

9:06 AM
PRYROLL NO#: 0l - City of Granite City

DEPARTMENT :

137 -~ QUARTER TOTALS

10 -7

0 CHECK(E)

(.09

BOURS AMOUNT
0.00

Q.00 0.00
Q.00 0.00
G.00 0.00
G, 00 0,060
G.00 0.00
G.00 0.00
0.00 0.00
0.00 0.400
0,00 0.G0
0,00 0,00
0.00 0,00
0.00 0.00
0.00 0.00
0.00 0.00
G. 00 0. 00
G.00 0.30
EMPLOYER DEDUCT
0.00 0.00
c.00 0.00
.00 0.60
0.00 0.50
0.00 .08
0,00 G.00
0.00 ¢.00
0.00 0.00
0.00 0.00
0.00 G.00
0.00 G.00
Q.00 0.00
0,58 .00
0,08 0.00
0.06 4.090
0.00 0.00
0.00 0.00
0.60 .00
0.G0 .06
0.68 .00
4,00 0.69
0.60 Q.09
Q.00 0.00
0.00 0.00
7.00 0.00
.00 .00
G.GO 0.00
.00 .00
0.00 0.00
0.00 0.60
0.400 0.00

PAYROLL

DE

FOLICE

FARTHMENT

ZND - QUARTER TOTALS

HISTORY

0 CHECK[S)

£.00

HOURS AMOUNT
0.00

.00 £.00
0.00 0.00
0.00 0.50
.00 0.00
5.00 0.00
0.00 0.00
0.00 0.00
.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
5.00 0.00
0.00 0,00
8.00 0.00
0.00 0.06
0.60 0.0
EMPLOYER DEDUCT
0.00 0.00
0,00 0,00
0.00 0,00
0.00 0.00
0.00 0.60
0.00 0.00
0.00 0.00
0.00 0.00
0.40 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
.00 0.00
9.400 5.00
0.00 0.0¢
0,00 0,00
0.9 0,00
0.00 .00
0.00 ¢.00
0.00 0.00
0.00 2,00
0.00 2.00
0.00 0.80
0.00 0.00
0.0C 0.00
0.60 0.00

TOTALS

SOURTED BY DEPARTMENT

3RD - QUARTER TOTALS

0 CHECK(S}
0.00
HOURS SMOUNT
0.60
0.00 0,00
0.00 4,00
0.00 G.o0
0,00 G.Cco
G.G0 .50
0.00 0.00
0.00 o.on
0.00 0.00
0,00 .00
0.00 0.00
G.00 0.00
G.00 c.ao
G.00 0. 00
0.00 .00
0.60 G.09
0.60 0.00
EMPLOYER DEDUCT
0.00 0.00
0,00 .50
.00 G.a0
0.00 .00
G. 00 G.co
0. 00 G.00
0.00 0.00
0.00 0.00
0.00 .00
0.00 G.o0
0.00 0.00
0.00 .80
¢, 00 0.00
0,00 G.00
0.00 0.00
0.00 0.oc
0.00 0.o0
0.00 G.00
0.60 0.00
0.60 G.00
0.00 0.00
0.00 0,360
0.00 0.50
0.00 0.40
0.00 0.50
0.86 0.00
0,66 0.00
0.00 G.C0
0.00 0.00
0.00 0.00
0.00 0,00

4TH - QUARTER TOTALS
T4 CHECK(S)

HOURS

5818,
.00

24,

EMPLOYER

a.
.00
.00
.00

299

0o

8y
¢a

Ny

G0

L0
00
GO
.00

a0
a0
0o

.00
.00
W00
L0
HY
.00
.00

0o

.00
.00

00
00

.00
.91
3,00
.00

DATE:

PAGE:

5
11/16/2015 THRU 11/30/2015

FFOTOTAL **
74 CHECK(3)
143991.37 143991.37
AMOUNT HOURS AMOUNT
215762, 01 215746%.01
181458.01 5818.74 151458.01
420.75 51.00 420,75
1420.19% 45.00 1420.19
2413.55 48.00 2413.55
2081.11 43.50 2051.11
661,31 16,00 661,31
877.98 18.00 877.08
4880.00 122.00 4880.00
3081.186 196.00 9081.16
554.72 204.00 554.72
292,00 292.00 292.00
711.75 1095.00 711,75
87.50 0,06 87,30
26Z.94- 0.00 262,54~
500,08 2.00 600.0¢
514.92 24,00 514.92
LEDUCT EMPLCYER DEDUC
0.00 0.00 0.00
156.00 0.00 150.06
25,00 0.00 25.00
50,00 0.00 50.00
106.00 0.00 100,00
60.300 0.00 60.00
1047,865 0.4a0 1047.65
386.37 0,40 386.37
326.74 0,00 326.74
21.35 0.00 21.35
1826. 80 0.400 1926.00
2565.00 0.00 2565.00
12.60 .00 12.60
48.006 .00 48.00
402 .88 0.00 452.88
217,98 0.00 217.98
1415.34 0.0 1415.14
125.00 0.00 125,60
138.74 0.00 138,74
28.40 0.00 28.40
19.81 .00 19.81
1838.01 9.04 1838.01
1208.31 0.00 1208.31
0.00 Q.00 0.00
0.09 0.00 Q.00
57.68 (.00 57.68
20.6¢ .00 80.60
15.00 .00 515.00
1189.05 2999.91 1180.05
16632,09 0,20 16632.09
355.00 0.00 355,00



1172572015 9:06 AM FPAYRJOLL HISTORY REPORT PAGE; 8

PRYROLL NO#: 01 - City of Granite City SORTED BY DREPARTMENT DATE: 11/16/20353 THRZ 11/30/2015
MELLON ADD - .00 0.00 09.00 0.00 J.00 3.00 0.00 87.50 0.00 87,50
REIMBURSE =~ 0.00 0.00 0.00 0.00 Q.00 0.00 0.60 0.06 0.00 .00
*TRXES* TAXABLE TR TAYABLE TAY THREABLE TAY TAYABLE TAK TANABLE TAY
FEDERAL W/H- 0.00 0.00 0.50 0.00 0.00 0.00 193666.68 28783.66  193666,68 28783.66
STATE W/H - 0.00 0.00 0.00 0.00 0.00 0.00 193666.48 T201.,14  193666.68 720114
FICA - 0.00 0.0% 0.0 G. 00 0.00 0.00 26602, 51 1649,35 26602.51 1649.35
MEDICLRE - 0.060 0.00 4,00 G.00 0.00 3,00 211422.9% 3065.5% 211422.96 3065.5

2IC CREDILT - 0.00 0.00 0.00 0.08 €.00



1172572915 9:06 AM PAYROL H ST ORY REPORT PAGE: 9
PAYROLL NO#: 01 - City of Granite City SORTED BY DEPARTMENT DATE: 11/16/2015 THRU 11/30/2015

DEPARTMENT: 10 -03 FIRE & AMBULRNCE
13T - QUARTER TOTALS 2ZND - QUARTER TOTALS 3RD -~ QUARTER TOTALS 47TH - QUARTER TCTALS % TOTAL **

NER CHECKS - 0 CHECEK(3) 0 CHECK(S) 0 CHECK(Z) 54 CHECK(S) 54 CHECK(S)

NET ~ .08 G.0o .00 116183.69 116183.69
*ERRNINGSY ROURS AMOUNT HOURS AMOUNT HOURS AMOUNT BOURS AMOUNT HOURS AMOUNT
GROSS - 0.00 0.00 G.00 183549, 99 183549.9¢8
SATARY - .00 0.00 0.00 0.00 0,060 0.00 5846.17 1598%1.63 58405, 17 159981 .63
CALL OUT - 0.00 0.G0 .00 0.00 .00 0.G0 44.00 1781.18 44,00 1781.18
HOLIDAY - 0.0d 0.04 .08 0.Go 0.40 0.G0 380,08 14755.53 360.00 14789.53
RANE DIFF - 0. 00 0.00 .00 0.00 0.00 0.a0 936.00 177244 336,00 177244
EMA COOR - 0.00 0.00 0.00 0.00 0.00 .00 0,00 500,00 0,00 390,00
DECLINE - 0.08¢ 0.09 0.00 0.00 0.00 .00 0,00 600,00 0,00 600,00
CEU HOURS -~ 0,00 Q.06 0.00 0.00 .08 0,00 106.00 41056.21 106.00 4105.21
FOBRDUCTIONS EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEQUCT
UME FUNDING 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .00 G.00
OPTUM FUNDT- .00 .00 0.G0 G. 08 .00 0.00 0.00 0,00 0,00 .00
H.2.A - 0.00 .00 0,00 0,00 0,40 0.00 0.00 0.00 0. 00 .00
HLTE FAM PR~ g, 00 0.00 0,00 G.oe 0.430 0Loo 0.00 2000.00 G.00 2000.00
HLTH SNG PR- 6,00 .00 0.00 G.00 0.60 0.00 0,00 250,00 0,00 250,00
HLTH 3SNG RF- .00 0.00 0.60 G.60 0.40 .40 0.00 B.00 0.06 9.00
HLTH FML AF- 0,00 0.40 0.40 .00 0.00 0.00 0.00 0.20 0,00 .00
LOAN PAYMEN- 0,08 .00 0.60 G.00 0.60 0,00 0,00 668, 81 0.09 668,81
LOAN PAYMEN- 0,00 0.00 0.00 G.G0 0.00 0.00 0.00 34,28 0.00 34,28
COLONIAL IN- 0,00 0,00 .00 0.oo 0.04 0.00 0.00 15.00 0.00 15.00
IFPFR 457 B- 0.00 0.00 .00 0.00 0.00 0.00 0,00 3873.08 0,00 3873.08
FIRE LOC 25- 0.00 G.00 G.0% 0.00 0.00 c.oa 0.20 3337.54 .00 3537.54
STRMDARD - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 452,72 Q.00 452,72
AFLAC-PRETH~ .00 0.00 .06 0.00 2.00 .00 0.00 66.48 0.0¢ 66.48
BAS 125 PLA- 0.00 G.00 .00 0.00 0.00 .00 0.00 0.00 0.00 G.00
POLICE/FIRE~ 6,00 0.00 0.00 4,00 .00 5,00 0.00 §95.74 G.00 895,74
DENTAL FRE - 6,00 0. 00 0.400 9.400 G.00 0.00 4,00 253,42 0.00 253.42
253 FIRE Ph~ 0.00 600 0.00 0.00 0.00 .60 0.00 192.70 0.00 182.70
ADD FIRE PR~ 0.00 0.00 0.00 0.00 .00 0.G0 0.00 40.50 0.00 40,50
CHILD SUPPT- 0.00 0.00 0.00 0.00 ¢.00 G.4ao 0.00 935.00 0.00 955.00
DIVERS 457%- 0.00 G.00 0.00 0.40 .00 .00 0.00 475,70 0.00 479,70
GARNISHMENT- 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.04 0.00
GARN FEE - 0.00 0.00 0.00 0.00 0.00 0.00 G5.00 1.43 0.00 1.49
GRRNISHMENT- 0.00 0.00 0.00 C.00 0.00 0.00 0.00 74.40 0.00 14,40
PRIN LOAN -~ 0.00 0.00 0.00 0.00 0.00 0.09 0.900 279,13 Q.00 279,13
LOAN PYMT - .00 0.0G 0.G0 06.00 0.00 0.05 G.00 0,00 4,00 0.00
PRINCIPARL - .00 0.006 .00 0,06 5.00 0.0¢ ¢.00 655,00 0.00 695,00
I.M.R.F - 4.00 0.00 3,00 0,00 5.00 0.06 227.82 89,62 227.82 89,62
FIRE PEHNSIO~ .40 0.00 .08 0.00 G.00 G.00 3.400 34986.19 3,00 14%86.19
ALLST-PRETA~ .00 0.00 .00 0.00 0,00 0.00 0.0 62,356 .00 62,56
ALLST-TAXAB~ 0.0 0.00 0.00 G.G0 0,00 0.00 0.00 2.45 0.00 2.45
MELLON ADD - 0.00G 0.08 0,00 n.oo 0.00 0.G0 0.00 1.73 0.00 71,73
MELLOW ADD - 4.00 0,00 0.09 0.00 0.00 0.60 9.00 0,00 Q.00 0.G0
QPTUM ADD - 0.00 0.00 0.06 0.00 0.00 0.00 0.00 0,00 0. 00 0.G0
LOAN PAYMEN- 0.00 0.00 .00 0.00 0.00 0.00 0.00 270.42 0.00 270.42
REIMBURSE - 0.400 0.00 0.00 0.00 0.00 0.00 0.00 0.060 0.00 0.00
UMB ARDDITIC- 0.00 0.00 0.00 0.00 0.00 0.00 0.400 0.C0 0.00 0.00
B RDD PRE- 0.00 0.00 0.00 0.00 0.060 0.00 9,00 0,00 .00 0,00
*TBXES* TEXABLE TAY TRHABLE ThX TAEABLE TAX TAKABLE TR TEXABLE TEX

FEDERAL W/H- .30 .00 0.00 .00 0.G0 G.00 175708.40 28046.39  175708.40 28046.38



11/25/2015 9:06 AM FAYROLL HISTOCRY REPORT PRGE: 10

PAYROLL NO#: 01 - City of Granite City SORTED BY DEPARTMENT DATE: 11/16/2015 THRU 13/30/2015
STATE W/H -~ 0,00 0.00 0.00 0.00 0.00 0.00 175708, 40 6493.83 175708.40 6493.83
FICR - 0,00 0.00 0.00 0,00 Q.00 G.00 1859.589 117.80 1859.99 117.80
MEDICARE - 0,00 0.00 0.00 0,00 1.06 G. 00 169670.83 2460, 22 169670.85 2460,22
EIC CREDIT - 0.00 0.00 G.00 0.00 0.00



11/25/2015 9:06 aM PAYROLL HISTORY REP ORT PRGE; 11
PRYROLL NO#: 01 - City of Granite City SORTED BY DEPARTMENT DATE: 311/16/201% THERU 11/30/2015

DEPARTHMENT TOTATLS

DEFARTMENT: 10 -09 CIVIL DEFENSE
18T - QUARZER TOTALS ZWMD - QUARTER TOTALS 3RD - QUARTER TOTALS 4TH - QUARTER TOTALS *F OTOTAL **

WBR CHECKS - 0 CHECK(3) 0 CHECE[S) 0 CHECK({S) 0 CHECK(&) 0 CHECK(S)

NET - 0.00 0,30 3,00 09.00 .00
*ERRNINGS* ROURS BMOUNT HOURS AMOUNT HOURS AMOUNT HOURS AMOUNT HOURS AMOUNT
GRCES - 0.00 0.00 0.00 0,00 G. 00
*DEDUCTICNS* EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDUCT
FERAERS TAXABLE TRY TAXABLE TAX TRXABLE TAX TAXARLE T TAXABLE TR
FEDERAL W/H 0,00 G.00 0.00 .aa 0.00 0.00 0.¢0 G.00 0.00 .00
STATE W/H - £8.00 G450 G.00 .00 .00 .00 0.060 0.00 .00 0.00
FICA - G.00 0.00 .00 G.00 .00 .00 0.060 0,00 09.00 0.00
MEDICARE - 6. 00 0,460 .00 0.00 0,00 0,00 4,00 0,00 .00 0.00
EIC CREDIT - 0,00 0.00 0.00 0.00 0.00



11/25/2015  9:06 AM PAYROLL EIS&8TO

RY REPORT PAGE; 12
PAYRCLL MNO#: 01 - City of Granite City SORTED BY DEPARTMENT

DATE: 11/16/2015 THERU 11/30/2015

DEPARTMENT TOTALS

DEPARTMENT: 10 -11 SAFETY
18T - QUARTER TOTALS ZND - QUARTER TOTALS 3RD - QUARTER TOTALS 4TH - QUARTER TOTALS ** TOTAL +*

NBR CHECKS -~ 0 CEECK(S) 0 CHECK{S) 0 CHECK(S) 2 CHECE(S) Z CHECK(S)

NET - 0,00 0.00 0.00 2752.80 2752.80
*EARNINGS* HOURS AMOUNT HOURS AMOUNT ROURS AMCUNT HOURS BMOUNT HOURS AMOUNT
GROSS - 0,40 0.00 0.00 4160.59 4160.99
SALARY - Q.00 0,00 0,060 0.4q4a G.00 0,00 173.32 4160.99 173.32 4160.8%
*DEDUCTIONS* EMPLOYER DREDUCT EMPLOYER DEDGCT EMPLOYER DEDRUCT EMPLOYER LEDUCT EMPLOYER DEDUCT
0PI FINRT G.00 0.60 0.00 0.00 0.00 0.360 0.00 0.00 0.00 0.00
HLTH FAM PR- .00 0.60 0.00 0.00 G.00 0.C0 0.00 100,060 0.00 106,00
BLTH SNG PR- 0,00 0.40 0.00 0,80 G.00 3,00 0.08 0,60 0,040 0,00
LORN PAYMEN- 0.40 G.00 0.00 0,00 0.00 0.00 0,00 0,006 0.00 0.00
LOAN PAYMEN- 0.00 0.00 0.400 0.00 0.00 0.00 0,00 0,006 0.00 0.00
IFPPFR 457 P- Q0,00 0,00 0,00 0.00 6.00 G, G0 G.00 90.00 0.00 80.00
NCPERS LIFE- 0.00 0.086 0.00 0.00 0.00 0,00 0.00 16.00 .00 16.00
STANDARD - 0,00 0.00 G.00 G.0c 0,60 0.00 0.00 48,26 .00 48.26
DENTAL PRE - .00 0.00 0.00 G.o0 0.00 0.00 0.00 28.40 .00 28.40
IT.M.R.F - 0.00 0.00 G.00 G.00 .60 0,00 476.01 187.25 476.01 187.25
HSA EUND - G.00 0.0 0.0¢ d. 04 .30 0.60 G, 0,40 0.4d .00
MELLON ADD - 0.00 0.50 0.00 0.60 0.00 0.00 G.00 0.00 G.00 G.0d
OPTUM BDD - 0.00 0.00 0.00 G.oo 0.00 0.00 0.00 .00 0.00 0.00
*TAXES™ TAXABLE TAX TAXABLE TAX TAXADLE TAY TAEABLE TRY TAXABLE Tax
FEDERAL W/H~ 0.00 0.00 0.00 0,440 0.00 0.00 3755, 34 408,86 3755.34 488.86
STATE W/H =~ 0,80 0,00 0,00 0.00 0,00 0.00 3755.34 140.83 3755, 34 140.83
FICAh - 0,00 0,00 0.00 0. 00 0.00 0,00 4432.59 56,02 4032, 59 230.02
HMEDTICARE - .00 4.00 0.60 Q.00 0.00 0,00 4032.59 58,47 4032.5% 58.47
EIC CREDIT - 0.00 G.00 0.00 0.00 0.00



11/25/2015% 9:06 mM PAYROLL HISTORY REPORT PAGE: i3
PAYROLL MNO#: 0@ - City of Granite City SORTED BY DEPARTMENT pAaTE: 11/16/2015 THRU 11/30/2015

DEPARTMENT TOTARLE

DEPARTMENT: 19 -12 BUILDING & ZONING
15T -~ QUARTER TOTALS ZND - QUARTER TOTALS 3RD - QUARTER TOTALS 4TH - QUARTER TOTALS ** TOTRL **

NBR CHECEKSZ - 0 CHECE!{3) 0 CHECK(S) 0 CHECK(S) 13 CHECE(S) 13 CHECK({S)

WET - 0.00 0.00 0.0a 14208.5%0 14208.90
*EARNINGS® HCURS AMCUNT HOURE AMOUNT HOURS AMOUNT HOURS AMOUNT HOURS AMOUNT
GROSS - 0.¢0 0.00 6.0 20682.22 20682.22
SALRRY - G.00 0.00 G.80 0.00 .00 0.00 BEE. &0 18238.72 G6E. 60 18238.72
HOURLY PRY - 0.00 G, 00 0,00 5. 00 5. 00 .00 146,00 2118.50 146.00 2118.50
WC ED - J.00 0.80 0,00 0.00 .00 3.00 0,00 75,00 0,00 75.00
AT COOR - 0,00 0,40 0.00 0.00 0,00 .00 0.00 108,00 0.00 100.400
DECLING ~ .00 0,00 .00 0.00 0.00 0.00 0.00 150.00 0.00 130.00
*DEDUCTIONS? EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDUCT EMFLOYER DEDUCT
OPTUM FUNDI 0.00 0.00 0.od 2.00 0.00 0.00 C.Co 0.00 0.00 ¢.00
H.B.A - .00 Q.00 0,06 G.G0 0.060 0. oo 0,00 .00 0.00 C.0c
ELTH FAM PR~ .00 0.06 0.00 G.09 0.060 0.060 3, 00 50,00 0.00 50,00
HLTH FML AF- .00 Q.06 0.06 (B .06 0.0% G. 00 250,00 0.00 25G.00
LOAN PAYMEN- $.00 0.00 0.00 0,00 0.00 0.00 0.00 0,00 0.0d G.G0
LOAN PAYMEN- .00 .00 0.00 0.00 0.00 0.00 0,00 .00 .00 0.00
LOAN PAYMEN- 0.o0 o.00 0.00 0.00 0.00 0.00 0,00 0. 00 4.00 0.00
IPEFA 457 P~ 0.06 0.08 0.00 G.G0 .00 0.00 .00 50.00 0.00 50.400
PEPA LABOR - 0.00 0.04 0.00 0.0¢ 0.00 0,00 5,00 5,00 0.00 .00
LOCAL 3405 - g.00 0.00 0.00 0.00 0.00 G.co G, 00 23,10 0.00 23.10
NCPERES LIFE- 0.00 9,00 0.00 0,00 0.00 .00 G.00 48.00 0.00 48,00
STANDARD - 0,00 0.00 0.00 0.00 .00 0.00 0,00 162,44 0.00 162,44
AFLAC-FRETH~ 0.00 G.00 0.00 0.00 0,00 0.00 0.00 71.70 0.04 71,70
AFLAC-TEBL - .00 2.00 0.00 0.00 0,00 0.00 0.00 0.00D 0.00 0.00
BAS 125 FLR- .00 0.00 .00 .04 0.00 0,00 0.00 0.00 0,00 G.00
DENTAL PRE - 0.00 0.40 0.00 0.00 .00 0.C0C 0.00 0.00 .00 0.06
DENTAL AFT - .00 0.00 .00 0.00 G.00 0.69 0.00 28.40 ¢.0d 28.40
GARN FEE - .06 G.00 0.00 0.00 G.00 0.06 0.00 G.00 .00 0.00
PRINCIPAL - 0.00 0,400 .08 0.0G 0.00 .00 0.00 250.00 0,00 250.00
I.M.R.F - 0,00 .00 0.00 0.00 0.00 0.00 2286.48 903,34 2256.48 503.34
POL PENSION- 0.0¢ 0.00 0,00 .00 .00 0.00 .00 3.00 0,40 G.G0
ALLST~PRETA~ 0.00 G.60 0.40 0.00 .06 .60 .60 19.64 0,00 19,64
ALLST~TAXAB- 0.00 0.00 0.00 .00 0.00 .00 G.00 .00 0.00 0. 00
VERT ZON - 0.00 0.00 .00 0,00 0,00 0.00 0.00 25.00 0.00 25.00
LOAN PAYMEN- 0.00 0,400 0. 00 .00 0.00 .00 0.GO 50.98 0.00 50,98
LOAN PAYMEN- 0.00 0.20 0.00 0.00 0.00 0.0a 0.08 29.18 0,00 29.18
REIMBURSE - 0.0 0.00 0.00 0.00 0.00 0.00 0,00 25.00 9,00 25.00
*TAXES* TAXARBLE TAY TAXABLE TRY TaXABLE T TAXABLE TAY TAXABLE TAX
FEDERAL W/H- G.00 0.06 0.00 0.40 G.0G 0.00 19337.3%4 2195.73 19337.54 2185.73
STATE W/H -~ .00 0.00 G.00 0.00 G.00 0.06 19337.54 718,44 19337, 04 718,44
FICA - 0.00 0.00 0.00 0,00 0.00 0.00 20540.88 1273.353 20540, 88 1273.53
MEDICRRE - 0,00 0,08 0.00 0.00 G. 00 G.00 20540.88 297.84 20540, 488 297.84
ETC CREDIT - 0,00 4.00 0.0 G.00 0.00



11/25/2015 9:06 aM PAYROQLIL HISTORY REP CRT PAGE: 14
PAYROLL NO#: 0l - City of Granite City SCORTED BY DEPARTMENT DATE: 11/16/2C15 THRU 11/30/2013

DEFARTMENT TOTALS

DEPARTMENT: 10 -13 PUBLIC WORKS
1ST - QUARTER TOTALS 2ND - QUARTER TOTALS 3RD - QUARTER TOTALS 4TE - QUARTER TOTALS ** PQTAL *F

NBR CHECKS - G CHECK(S) 0 CHECK{3) 0 CHECK(S) 30 CHECK{3) 30 CHECK!(S)

NET - 7,00 0.00 0.00 50113.08 50113.08
*EARNINGS® BOURS AMOUNT HOURS AMOUNT HOURS EMOUNT BOURS AMOUNT HOURS AMOUNT
GROSS - 4,00 0,00 0. 00 7468329 74683.29
SATARY - G.00 .00 0,00 0.00 0.00 J.00 2513.15 69891, 82 2513.15 63891.82
OVERTIME PA- 0,00 0,00 0.00 0.00 0.00 0.00 8,50 337,60 2,350 337.60
CALL QUT - 0,00 0.00 .00 0.00 0.00 0.00 108,00 4326, 58 i0g.o0 4326.59
RANE DIFF - G.a0 0. 06 .00 0.00 0.00 G, 06 120,30 66.88 120.50 66.88
CDL LIC - 0.G0 0.00 0.00 0.00 0,00 G.oo 120.00 80,50 120.00 60,00
*DEDUCTICNS* EMPLOYER DEDUCT EMPLOYER LEDUCT EMPLOYER LEDUCT EMPLOYER DEDUCT EMPLOTER DEDUCT
COLONIAL IN 0,60 0,00 0.00 Q.00 0.00 G.00 G.00 31.50 0,00 31.50
IPPFRA 437 P- 0.00 0.00 0,05 .40 0.00 G.00 GO0 106,40 G.00 100,00
STANDARD - 0,30 0.00 0.c0 0.00 0.00 0.00 0,00 334.04 0.00 334.04
AFLAC~PRETX~ 0,40 Q.00 .00 0.00 0.00 Q.00 0.00 62,27 0.00 62.27
AFLAC-THBL - 0.00 .00 0.00 0.00 0.00 0.00 0,00 235.586 0,00 235.58
CHILD SUPPT- .00 G.00 0.00 0,30 0.00 G.00 0,00 762.20 0.900 762.20
GLARN FEE - 4.00 G.00 [ 0,44 0.480 .00 1.00 0.00 3.00 4,450
PRINCIPAL - 0,00 0.00 .00 0.00 0.00 0.00 G.00 130.00 0. 00 130.00
I.M.R.F - 0.00 0.00 .40 (.00 0.00 0,00 8543.,77 3360.73 8543.77 3360.73
VOL ADD CON- 0.00 0.00 0.00 0.0q 0,00 0.00 0.00C 393.38 0.00 393,38
ALLST~PRETA- 0.¢0 0.60 .00 G.00 0.00 0.G0 G.00 .00 .00 0. 00
ALLST~TAXAB- 0.60 G, o0 .08 4,00 0. 00 G.00 0.00 35.16 0.4 35,16
VERTRON - 0.00 0.00 0.00 0.00 0.00 0.00 0,00 14,00 0.400 1G.00
2%~LABOR -~ 0,00 0.00 0.00 Q.00 0.00 0.00 0,00 606,45 0.40 606.45
OPTIM ADD - .00 G.00 .00 G.0Oo 0.00 .00 0,00 0,00 0,00 0.00
EEIMBURSE - .00 0. 00 4.00 0.00 G.00 0.00 0,00 0.00 0.640 0.00
*TRKES* TZXABLE TAX TAXABLE TAX TAXARLE TAX TAXABLE THE TAXABLE TAX
FEDERAL W/H- 0.00 .00 0.00 Q.00 0.00 .00 T1030.28 10151.56 T1030.2% 10151.58
STRETE W/H - 0,00 .00 0. 00 0.00 G.00 .00 T1030.29 2648.84 710306,2% 2648.84
FICA b 0.00 .00 0.00 .00 0.00 0.00 T4621,02 4624, 50 T4621.02 4626.50
MEDTCARE - 0,30 0.00 0.00 0.00 G.o0 0.00 74621.02 1082, 02 TE621.02 1082.0
EIC CREDIT - 0.00 0.00 0.00 0,00 .00
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FEAYROLL HI

PAYROLL NO#: 01 - City of Granite City

DERARTMENT :

10 ~14

IST - QUARTER TOTALS

NER CHECES - 0 CHECK(S)

NET - 0,00
FEARNTRGS™ HOURS AMOUNT
GROSS - 0.00
*DEDUCTIONS* EMPLOYER DEDUCT
HERKES* TAXAELE TAX
FEDERAL W/R .00 G.00
STRYE W/H - Q.00 0,00
FICA - .00 Q.00
MEDICARE - 0.0¢ 2,00
EIC CREDIT ~ G.00

DE

PARTHMENT

Y

STO
T

4
SORTED BY DEPARTMENT

TCTALS

SANITATION/INSPECTIO

2KD - QUARTER TOTALS

REFPORT

3RD ~ QUARTER TOTALS

U CHECK(S) 0 CHECE!3)
0.00 0.00
HOURE AMOUNT ROURS AMOUNT
0.00 0.00
EMPLOYER DERUCT EMPLOYER DEDUCT
TAXAELE TAX TAXBBLE TAX
0.00 0.00 0.80 0.00
0.00 0.00 G.00 2.00
0.00 0.00 0.00 .00
.00 0.00 0.00 .00
G.G6 0,00

PRGE:

15

DATE: 11/16/2015 THRU 11/3G/2015

4TH - QUARTER TOTALS

0 CHECE(3)
0.00
HOURS BMOUNT
0.00
EMPLOYER DEDUCT
TAXABLE TAX
0.00 0.00
G.00 0.00
0.00 0.400
0.00 0.400
0.00

% TOTAL

* &

0 CHECE{3}

HOURS

EMFLOYER

TAXABLE
0.00
§.460
e.00
G.00

0.

oo

BMOUNT

0

DED

o S e [ - B . Y

.00

GCT

TAX
.00
GO
L0
.00
.00
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PAYROCLL

PAYROLL NO¥: 01 - City of Granite City

DEPARTMENT: 10 -23

137 - QUARTER TOTALS

NBE CHECKS - 0 CHECK{S)

NET - G.00
FEARNINGS* HOURS AMOUNT
GRCSS - 0.00
*DEDUCTIONS*  EMPLOYER DEDUCT
*TANESF TEYBBLE TR
FEDERAL W/H 0.00 0.00
STATE W/H - J.00 0.00
FICA - 0.00 0.00
MEDICERE - 0.00 0.00
EIC CREDIT - 0.00

SORTE

H
D BY

DEPARTMENT
SUMMER PART-TIME REL

ZND - QUARTER TOTALS

G.

0 CHECK (3}
HOURS Y
Y
EMPLOYER DEDI

TAXBRBLE

5,00 G
5,00 Y
0,00 0
0.00 0
0

0o

s
i

UCT

TAY
.00
.0Q
.00
.00
el

TCTATLS

3RD ~ QUARTER TOTALS
0 CHECK (8}

HO!

EMPLO

TaXR

o

O
0
0

URS

YER

BLE
L GO
L0G0
.00

.00

Q.

oo

AMOUNT

8}

.04

DEDUCT

[ T i S S i e

TaX
00
.00
.00
.00
s

DATE:

4TH - QUARTER TOTALS

0.

0 CHRECKI(S)

HOURS A0

il

EMPLOYER DED
TAXKABLE
0,90
G.00
0.00
0.00

€ Ch < O

a0

UNE
.00

uCT

TR
.00
.06
00
o[
o0

PAGE: 14

11/16/2015 TERU 11/30/201%

#* TGTRL **
0 CHECK!S)

0.00
HOURS BMOUNT
.40
EMPLOYER DEDUCT
TAXEBLE TAX
0.40 2.80
.00 0.00
2,00 .00
.60 .00
0,00



11/25/2015 9:06 AM PAYROLTL HISTGOQRY REF ORT PRGE: 17
PRYROLL NO#: 01 ~ City of Granite City SORTED BY DEPARTMENT DATE: 11/16/201% THRU 11/354/2015

DEPERTMENT TOTALS

DEPARTMENT: 15 =01 CINEMA
18T - QUARTER TOTALS ZND - QUARTER TOTALS 3RD - QUARTER TOTRLS 4TH - QUARTER TOTALS *FOTOTAL *7

NBR CHECKS - {0 CHECKI(S) 0 CHECK (3} 0 CHECK{3) 18 CEECK(S) 18 CHECK(S)

NET - 0.00 0.00 Q.00 4923 .14 4923.14
*BRRNINGS* HOURS AMOUNT JOURS AMCUNT HOURS AMOUWT HOURS AMOUNT HOURS BMOUNT
GROSSE - 0,00 0.G64G 0.3¢0 6261. 41 6261.81
SALARY - 0.00 0.00 0.06 0.00 0.00 000 173,34 3077.85 173.34 3077.85
HOURLY PAY - 0.00 Q.00 .00 0.00 Q.00 0,00 376.43 3184.06 376.43 3184.06
*DEDUCTIONS* EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDQUCT EMPLGYER DEDUCT EMPLOYER DEDUCT
OPTUM FUNDI GO0 G.00 [ 0,00 0,40 0,04 0.00 0.08 G.co 0.00
HLTH SNG PR 0. 00 0.00 0.04 0,434 0.50 0,00 0.00 25.00 g.co 25.400
HLTH SNG AF- 0.00 G.00 .08 0.00 0.00 0.00 0.00 0.0 G.C0 0,00
STAWNDARD - 0.00 G.00 G.00 0.0¢ 0,060 0.q¢ 0.00 0.06 G.G0 0.00
I.¥.R.F - G0 G.00 £.00 0.00C G.0G 0.0¢ 352.11 138,50 352,13 138,50
*TAYRS* TEXABLE TEX TEXABLE TAY TAXABLE TAX TEXARLE TAY TAYABLE THE
FREDERAL W/H~ Q.00 G.00 0.00 0.00 0.00 0,00 6058.41 486.26 6688,41 486.26
STATE W/H - 0.00 G.00 0.068 .00 0.00 0.0 688,41 211.88 6598, 41 211.88
FICA - 4.00 4,00 G.00 0.4 3,00 4.00 £236.91 386.70 6236,91 38€,70
MEDICARE - 0.0 0.00 0.00 3.00 0,400 0,400 623691 890.43 6236.91 50.43
EIC CREDIT - 0.00 0.00 0.Q0 0.00 0.00



11/25/2015  9:06 AM PAYROLL RISTORY REP CRT PAGE: 18
PAYROLL NO#: 01 - City of Granite City SORTED BY DEPARTMENT DATE: 11/16/2015 THRU 31/30/2015

b

DEPARTMENT TOTALS

DEPARTMENT: 30 -36 MOTOR FUEL FUND PROJ
18% -~ QUARTER TOTALS 2¥D -~ QUARTER TOTRLS 3RD -~ QUARTER TOTRLS ATH - QUARTER TOTALS F+ DOTAL *¥

INBR CHECKS - 0 CHECK(S) 0 CHECK{S) 0 CHECK!3} 0 CHECK!S) 0 CRECK(S)

NET - 0.00 0,00 0,00 0,00 0.00
FEARNINGE? HOURS AMOUNT HOURS AMOUNT HOTRS AMOUNT HOURS AMOUNT HOURS AMOUNT
GROSS - .00 3.00 0.G0 3.00 0,00
*DEDUCTIONS* EMPLOYER DEDUCT EMPLOYER DERUCT EMPLOYER LEDUCT EMFPLOYER DEDUCT EMPLOYER LEDUCT
*TARES TRXABLE TAX TAXABLE TAX TRXABLE TR TAXABLE TAX TAXRBLE TAY
FEDERAL W/H .00 9,08 0,90 .00 0.40 0.00 0.0 G.00 0.00 0.00
STATE W/# - 3.00 9,00 0. 00 G4.00 0.40 Q.00 0.00 0.00 0.90 0.00
FICA - 0.00 Q.00 0.00 0.00 0.00 .00 0,00 0,00 0.0 0.00
MEDICARE - .00 0.00 0.00 .00 0.00 0,06 0,00 0,08 0,00 0.00
EIC CREDIT - G, 00 0,00 .00 8,00 0.00



11/25/2015  9:06 AM PAYROGLL EISTORY REPORT PAGE: 19
PAYROLL NO#: 0Ll - City of Granite City SORTED BY LEPARTMENT DATE: 11/16/2015 THRU 11/30/2015

DEPARTH¥ENT TOoOTALS

DEPARTMENT: 70 -55 FEYRCLL
187 =~ QURRTER TOTALS 2ND -~ QUARTER TOTAL3Z 3RD - QUARTER TOTALS 4TH - QUARTER TOTALS k% TOTAL **

NBR CHECES - 0 CHECK{3) 0 CHECK(S) 0 CHECK({S) 28 CHECK(S) 28 CHECK(S)

WET - ] 0.00 0.00 55280,538 55280.55
*EARNINGE™ HOURS AMOUNT HOURS AMOUNWT HOURS AMOTUNT HOURS AMOUNT HOURS AMOUNT
GROSS - 0,30 0.00 0,00 B83205.81 83205.81
SALARY - 0,00 0.00 G.00 .00 0.00 0.00 2166.52 TaAAG, 24 2166.52 T4446.24
OVERTIME PA~— 0.00 0,00 0.00 0.00 G.00 0.00 117,00 DE3%E. 48 117.00 523z.48
HOLIDAY - .00 0,00 0,00 0.00 G.00 0.00 44,00 1766, 28 40,00 1766.28
RANK DIFF - 0.00 Q.00 0,00 0.00 0.00 0,00 156.00 321.64 156.00 321.6¢
SHIF/DIFF2 - 0.00 0.a0 0.0 0.00 0.00 0,00 258.00 103.20 258,00 103.20
SHIF/DIFFS3 - 0.00 0.00 0.00 0.00 0.00 [ 306,00 229,51 306.00 228,51
SUN PREM - .00 0.00 0.060 .00 000 0,00 144.00 188.18 144.00 iB88.16
LIC CERT - 0.00 0.00 (.00 .00 0.00 0.00 0.00 768.30 G.00 768.30
DECLINE - 0.00 G, G0 .40 [y .00 G. o0 0.00 15G.00 0,00 153.00
FDEDUCTIONS* EMPLOYER DEDUGCT EMPLOYER DEDUCT EMPLOYER DEDGCT E¥PLOYER DEDUCT EMPLOYER DEDUCT
OPTUM FUNDI 0,00 0,00 g.00 z.00 0.00 0.00 .60 0.060 4,00 0.00
H.5.A - 0,00 0,00 .00 0.00 0.00 0.00 0.C0 0.00 G, 00 0.00
BLTH FARM PR- 0.00 0. 0% ¢.00 0.00 0.00 0,00 .00 1000.00 G.00 1000.900
HLTH SNG PR- 0.00 0.40 0.60 0.00 0.0¢ 0.0a0 0,00 175,00 0.00 175,00
HLTH 8HG AF- 0.00 0. G0 0.60 0.00 0.00 0.00 0,00 0,00 0.60 0.00
HLTE FML AF- 0,00 0.04 0.00 0.00 0.00 0,00 .06 0.30 G.00 0.00
LOAN PAYMEN- 0.00 0.00 0,00 0.00 .00 0.00 0.00 187.19 0.00 187.19
LOAN PAYMEN- 0.00 0.038 0.00 0.56 G.00 0.00 .00 44,38 G. 00 44,38
COLONIAL IN- 0.00 .00 .00 0,00 0.00 .00 G.00 .00 0,00 0.00
IFFTA 457 P~ 0.00 G.00 .00 .00 0.00 G.00 Q.00 360,00 0.60 300.00
HOPERE LIFR- 500 0.00 0.00 0.00 0.02 0.00 .66 B0, G0 G.00 50.00
STANDARD - .00 0.00 0.00 0.00 0.00 0,00 0.00 237.28 0.a0 237.28
DEMTAL PRE - 0.00 0.00 0.00 09.00 0.00 0.00 0.05 140.60 G.Qag 140.60
DENTAL AFT - 0.40 0.00 .00 0.00 .00 0.400 0,00 0.00 0.60 0,00
CHILD SUPPT- 0.00 0.00 0,00 0,00 0.0 0.00 0.00 410.04 0.00 410,04
CHRPTER 13 ~ .00 0,00 0,00 5,00 G.40 0. 00 0.00 0.00 0.00 8,00
GARN FEE -~ .00 0,00 0.00 £.00 0.00 0.00 0.00 0.60 0,a0 0.00
CHAPTER 13 - 0,00 G.00 0.40 G.00 (.00 0,00 0.090 297.50 G.ag 297.50
PRIN 457% - 0.00 0,09 0,00 0,00 0.00 .00 .00 leg.8s 0.0c0 168,85
LOAN FYMT - 0,00 0.00 0,00 0.00 0.00 D.00 0.00 1.81 0,00 1.81
PRIVWCIFAL - 0.oc 0,04 0,00 Q.00 0.00 0.00 GO0 103,29 0,00 103,29
MTEC - .00 0.00 0.00 0.00 0.60 0.00 0.00 0.00 0.00 0.00
T.M.R.F - 0.00 0.00 0.00 G.00 G.00 0.00 9518.74 3744 .26 8518, 74 3744.26
VOL ADD COW- 0.00 0.08 0.00 0.00 0.00 0.¢0 .00 236.39 0,00 236.39
ALLST-PRETA~ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLST~-TAXAR- 0.06 0.04 0.00 .00 .00 0.00 G.OG .00 Q.60 0.08
VERIZOW - J.00 .00 2.00 0.00 0.00 0.00 0,00 52.50 0.00 52.30
MELLON ADD - 0.00 .00 G.00 0,06 0.00 .00 0.60 0.00 0.00 G.o0
REIMBURSE ~ 0.0¢ g.0¢ 0,00 G.00 .60 0.00 3,040 405,00 G.co 405.00
*TAXES* TAXABLE TAX TAXARLE TAX TAXARLE TR TAXARLE TRX TRXABLE TAX
FEDERAL W/H~ .00 0,00 0.00 4,00 0,00 0.00 77573.81 11217.83 71573.81 11217.83
STATE W/H - 0.00 0.00 G.00 0.00 0,00 0.00 77573.81 2858.70 77573.81 2858.70
FICA - 0.00 .00 0,00 0,00 0,00 G.00 81890, 21 3077.2% 81884, 21 5077.21
MEDICARE - 0.00 0,00 0,08 0.00 0.00 0.00 §1890.21 1187.43 81830.21 1187.43
EIC CREDIT - 0.00 0.00 G.00 0.90 0.00



11/25/2015  9:06 M
PAYROLL NO%: G1 - City of Granite City

HBR CHECKS
HET -

'

*EARNINGS*
GROSE -
SALARY
LIC CERT
NO PRY

1

1

]

*DREDUCTIONS
OPTUM FIINDI

HLTH FAM PR~
HLTH SNG PR-
IPFFR 437 -
I.M.R.F -

*TAXES*

FEDERAL W/H-
STATE W/H -
FICA -
MEDICARE -
EIC CREDIT -

DEPARTMENT:

71 -30

13T - QUARTER TOTALS

§ CHECK(S)
G.00

HOURS AMOUNT
9,00

5.0 0,00
0,00 0,00
0.00 0,00
EMPLOYER DEDUCT
0.00 0.50
0.00 5.00
0.00 0.0
0.00 .00
.50 .00
TEXABLE TEY
0.00 0.00
4,00 4.00
G.o0 0.40
8.00 0.00
0.00

PAYROCLL

DEPARTMEDNT

INDUSTRIAL PRETREATM

ZND - QUARTER TOTALS

G CHECK(3)
7,00
HCURS BMOUNT
Q.06
0.00 0.00
0.00 0.00
0,40 0.00
EMPLOYER DEDUCT
0.00 0.00
G. a0 0.C0
.00 0,40
G.00 4,00
0.00 G.00
TEXRBLE TEX
0.00 0.00
.00 0.00
000 0.00
G.30 0.00
0.0

HISTOGCRY
SORTED BY DEPARTMENT

ToTARL S

3RD - QUARTER TOTALS

0 CHECK{S)
0.60

HOURS AMOUNT
0.08

0.00 0.00
0,00 0,00
0,00 0.00
EMPLOYER DEDUCT
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
TAYABLE Tax
0.00 0.00
4.00 0.00
0.00 0.06
0.00 0.00
0.40

REPCORT

4TH - QUARRTER TOTALS

1 CHECK(S)

1665.20

HOURS AMOUNT
2689,67

86,66 2652.77
0.00 458.23
0.37 11.33-
EMPLOYER DERUCT
0.00 0.00
0.00 0,04
0.00 25,00
0.00 200.00
307.70 121.04
TAXABLE TRA
2343.63 386.69
234363 87,88
2664.67 165.21
2664.67 38.64

G.2

DATE:

FAGE: 20

11/16/2015 THRU 11/30/2015

£ POTRL *
1 CHECKE(S)
1665.20
HOURS AMOUNT
2689.67
85.66 2652.77
0.00 48.23
9.37 11.33-
EMPLOYER DEDUCT
0.90 0.60
0.00 0.60
0.00 25.60
0.00 200.00
307.70 121.04
TAXAELE TAX
2343.63 386.69
2343. 63 37.89
2664.67 165,21
2664.67 38.64
0.00



11/25/2015

9:06 AM

FAYROLIL

PAYROLL NO#: 01l - City of Granite City

WBR CRECKS
NET -

*EARNTINGS*
GROSS -
SALARY -
HOURLY PAY
SHORT/CHG  —
REIM OT -
TIF ADMIN -
OQVERTIME PA-
COURT TIME -
CRLL QUT -
COR -
HOLIDARY -
RANK DIFF
SHIF/DIFF2 -
SHIE/DIFF3 -
CDL LIC -
DISERTCH 2 -
SUN PREM -
SHIF/DIFF3 -
LIC CERT -
WC ED -
INJURED -
EmMp COOR -
AITY, COOR -
DECLINE -
EXP ALLOW -
NO PRY -
LIEL OF

CEU HOURS

1

3

3

*DEDUCTIONS*
UMB FUNDING
OPTUM FUNDI-
H.5. A -
HLTH FAM PR=-
HLTH SNE PR-
ELTH 3NG AF-
HLTH FML AF-
FEFA CHIEER -
LOAN PAYMEN-
LOARN PRYMEN~
LOAN PRYMEN-
COLOMTAL IN-
IPPFA 457 P-
PBFA LABOR -
FIRE LOC 25~
LOCAL 3405 -
WCPERS LIFE-
STANDARD E
AFLAC-PRETX-
APLAC~-TKRL -

18T -~ QUARTER TOTALS

0 CHECK(S)
(.00
HOURS AMOUNT
0.00
.40 0.00
.00 0.00
Q.08 G, 00
0.00 0.00
.00 0.00
0. 00 0.00
G.00 0.60
0.00 0.00
0.00 0.00
0,00 .00
0.00 .00
0.00 0.00
.40 0.04
0,00 0.00
0.0¢ .00
G.00 g.o00
.00 .00
0.00¢ 0.00
0.00 0.00
0.00 .30
0.00 0.00
2.00 0,00
0.00 0.00
0.00 0.00
0.00 0.00
.00 G.00
0.0 0. 30
EMPLOYER DEDUCT
0,80 0,08
0.00 0.00
G.00 .00
0,00 0,00
0.0 0.00
0.00 a.o00
0.00 0.00
G.00 [
0.00 G.00
0.00 0.00
0.06 4.00
0.60 0.08
0.00 0.0¢
0.00 0,00
0,00 .00
0.00 J.00
0.060 .00
.00 0.00
0.00 0.00
0.00 .40

2ND - QUARTER TOTALS

R E

PORT

AT 8ETORY

0 CHECK{S)
0.00
HOURS AMQUNT
0.00
0.00 0.40
0.00 0.40
G.06 0.00
0,00 0.00
0.00 .00
0.00 0.00
0.00 .00
0.00 0.00
0.00 (.00
0.00 0.00
0.00 0.60
0.00 0.00
0,60 .00
0.00 0.60
0.90 G.oo
0.00 0.00
.00 0.00
0.60 0.00
0.65 (.00
0.60 Q.60
0.90 0,00
0.00 0,30
.00 Q.00
0.060 0,00
0.066 0.00
0.00 0.00
0.00 0.00
EMPLOYER DEDUCT
0.00 0.00
0.006 0.00
0,00 .00
0,00 G.o0
0.00 0.08
0.00 0.00
0.00 0,00
0.00 0.00
0.00 0.00
0.00 .00
0.00 G.00
G.00 0.60
G.00 0.60
0.00 0.00
0.0G Q.00
0.00 0.00
0.86 .00
0.00 g.00
0.00 ¢.00
0.00 0.00

SORTED BY DEPARTMENT

3RD ~ QUARTER TOTALS
0 CHECK{3Z)

HOURS

[
[l
[

P T e T o Y e S S S o S o B e e eI O oy S com S e e s T e [ o IR v o i e e
[
<

EMPLOYER
0.0G
0.00
0,04
0.00
2.00
0.00
G.o0
Q.00
0.00
0.00
0.06
0.00
0.60
J.00
0.00
0.00
G.00
0.00
0.00

0.Cd

0.

ehi]

AMOUT

D

=
jw}

OO OO oOOoOC OO0 OO ooD0 OO0 00000 00 G

[ T sww B e T i T e T o e e o S e o T e v e [ [ o i}

]
.00
.00
.00
.00
.00
. G0
.00
.00
.00
.00
.00
.00
. GO
.00
.00
.00

.00

4TH - QUARTER TOTALD

DATE:

252 CHECK(S)

HOURS

19194,
573,
48,
48,
a.
166,
10.
70,
122,
590,
1416.
258.

a
0
0
0.
g
0
a
0.

24,
106.

37
43
00
0D
0o
Co
a0
a0
00
o0
50
a0

.00
00
.00
N
.00
.00
.00
.00

G

.00
.00

.00

37
0o

oo

EMPLOYER

o D L O o D (Do OO O 0O OO O

GO

PAGE:

1

11/16/20L% THRU 11/30/2015

*k TOTAL *+
252 CHECK(3)

422247.49
AMOUNT HOURS

638744.12
569166.26 19194, 37
5723,31 573,43
1420.19 48.00
2413, 55 48,00
500.00 .08
7621.19 165.00
661.31 10,600
£986.15 170.00
1880.00 122.00
25646, 97 540,00
2715, 68 1416.50
163.20 258.00
229,51 306.00
60,00 120,00
252,00 292,00
188,18 144.00
711.75 1095,00
816.%3 .00
387.50 .60
262,94~ 0.00
506, 00 0.00
100,00 .00
1950. 00 5.00
132500 .00
11.33~ 0.37
514.92 24.00
4105.21 106.00
DEDUCT EMPLOYER
5.00 0.00
0.00 0.00
0,00 5.00
3700.00 0. 00
525.00 0.00
100.00 0.00
500.00 0.c0
£0.00 0.00
1803.75 .00
545.81 .00
344.22 .00
67.85 .40
§759.28 0.00
2565.00 0.00
3537.54 .00
£4.10 .00
256.00 9.00
1725.12 0.00
418.43 0.00
1696.40 .00

422247

.49

BMOUNT

638744 .
5659166,
5723,
14240,
2413,
500.
TEZL.
661,
6986.
4880.
256486,
2715.
163,
229,
60,
2%z,
188,
711,
8le.
387.
262.
500,
100,
1930,
1325.
11.

5%
51

4105.

12
26
31
19
BB
00
19
31
15
00
37
48
20
51
06
Lo
i
75
53
50
94~
a0
09
00
oo
33-
.92

21

DEDUCT

0.
o,
Q.

3700

525,

5G0.

GO
co
a0
.00
tly]
.00
GO
.00
75
L8l
.22
.85
.28
.00
.54
d]
.00
W12
.43
.40



11/25/2015 9:06 aM PAYROLL HISTORY REPORT PRGE: 22
FAYROLL MNO#: I - City of Granite City SCORTED BY DEPARTMENT DEt®: 11/16/2015 THRU 11/30/2015
BRS 125 PLA- 2.00 0.00 0.00 0.00 0.00 0.00 0.00 125.00 G.00 125.00
POLICE/FIRE~ G.00 0.00 G.00 0.00 .00 0.00 0.00 1034.48 G.Go 1034.48
DENTAL PRE - 0.00 0.00 0.00 0.00 .00 .00 0.00 5988.09% G.00 598.09
DENTAL AFT - 0.00 Q.00 .00 .00 Q.00 0.300 0.00 89.85 0.0 892.85
253 FIRE PA- 0,00 0,00 0,00 0.00 0.00 0.60 0.0c 182,70 0.00 192.70
ADD FIRE PA- [ G.00 .00 G.00 G.00 0.80 0,00 403.50 .00 40.50
CHILD SUPPT- 0.500 0.00 .00 0.06 0.00 0.60 0.00 3965.25 .00 3965.25
DIVERS 457%~ G, 00 0,00 Q.00 0,00 0.00 0.00 G.o0 179138 0.90 1781.38
CHARPTER 13 - .00 0,00 Q.06 0,00 0.00 0.00 0.o0 4,00 0.00 0.00
GARMISHMENT- .00 0,00 3.00 9.30 0.00 0.00 0,00 (.00 0.40 0.00
GARY FEER - 0.00 D.00 0,00 0.00 0.08 0.00 0.00 5.80 0.00 5.30
GARNISHMENT- 0.00 0.00 0,00 0.00 0.00 0.00 0.490 0.00 0.0c 0.co
CHAPTER 13 -~ .00 0.00 0.00 0.00 0.00 .00 0.00 297.50 0.00 297.50
GARNT GHMENT - 4.00 0.0 0,00 0.00 0.00 0.06 0.0 220.06 0.00 220.086
GARNT 3 HMENT - 0,03 4. 60 0,40 0.00 0.04 0.00 0.00 74,40 .00 74.40
PRIN 457% - 0.00 0,60 0.00 0.00 0.00 0. 00 0.400 168.85 0.00 166,83
PRIN LOAN - 0.0cC 0.00 0.00 0.00 0.00 0.00 0.00 336.81 0.00 336.81
LORN PYMT - 0.00 G.60 0.00 0.00 4.00 0.09 0.00 §2.41 0.00 82.41
PRINCIFRL - 000 .00 (.00 0.00 0.00 0.00 0.00 1693.29 0.400 1693.2%
MISC - 0.00 0.00 0.060 0.00 0.00 .00 0.00 0.00 Q.00 0.00
T.M.R.F - 0.00 0.00 0.60 0.00 0.00 0.00 29591.35 11639,58 29591.35 11639,99
PQOL: PEMSION- 0.G0 .0 0,66 0,00 g, 00 0.60 0.06 16632.09 G, 00 16632.09
FIRE PENSIO- 0.400 0.00 G.00 0.00 .00 0.430 0.00 14986.19 Q.60 14986.19
VOL ADD CON- .00 .00 0.00 0.00 0.00 0.00 0.00 625,77 0.60 528,77
HZa FPUND - .00 0.00 0.0 0.00 0.00 0.00 0.00 0.¢a 0.060 0.00
ALLST~FRETA- .00 .00 0.60 0.00 0.00 0.00 0.08 82.20 G.00 82.20
ALLST-TRXAB~ 0.00 0.00 .00 G.0G 0.08 0.00 0.9 37.6%1 0.40 37,61
VERIZON - a.00 Q.00 .00 C.ao 0.00 0.00 0.00 502.5 0,30 502.50
2%-LABOR - 0.00 0.00 0.00 .00 0.006 G.00 0.00 606,45 0.00 606.45
MELLON RDD - 0.00 0.00 .00 0.00 0.00 0.06 .00 284 .64 0.00 284.64
MELLON ADD - 0.00 0. 08 .00 0.00 0.00 0.00 0.00 0.00 0.03 G.¢0
OPTUM ADD - 0.00 0.00 0.00 0,00 0.06 0,00 0,00 0,00 0,00 0,00
LORN PAYMEN- 0.00 0.00 .00 G.00 0.00 0,00 0.00 50,98 0.00 50.98
LOBN PAYMEN- 0.00 0.03% .00 0.00 0.006 0.00 .00 299,60 0.00 295,60
REIMBURSE - 0.00 .00 0.00 0.00 G0 0.8 0.00 430.00 G.00 430.00
UMB ADDITIO- G.00 0.00 0.00¢ 0.00 0.00 0.490 0.00 0.00 0.00 0.00
UMB ADD PRE- G.00 G. G0 0.00 0.00 0.00 C.o0 0.00 0.00 .04 C.00
*TAXES* TREXABLE TRX TRXABLE TEX TRXABLE TAY TRXABLE TRX TRAXABLE TAX
FEDERAL W/H- 0,00 0.00 0,40 0.00 0.00 0.00 594325.50 87365.52 594325, %0 87369.52
STATE W/ - 0,00 0.060 0,040 0.00 .00 0.00 594325.90 22053,73 594325.90 22053.73
FICH - G.00 .00 0.00 .00 0.00 G.00 265539.33 16463.50 265539.33 16463.50
MEDICARE - 0.00 0.430 0.00 0.50 .00 0.00 618130.64 B962.91 618130, 64 8962.9%
EIC CREDIT - 0.00 0.80 0.00 .00 0,00
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SELECTION CRITERIAR

PAYROLL NUMBER: 01-City of Granite City
SEQUENCE: Department

EMPLOYEE NUMBER: 0000 THRU 9399

REPORT DATES: 11/16/2015 THRU 11/30/2015
DEFT NUMBER: ALL

TOTAL PAGE ONLY:
DETAIL RECORDS
QUARTERLY TOTALS:
CHECK TYFE:
LIRECT DEPOSITSE:

v END OQF REPORT **

PRGE: 23

TES

NG

NO
Both
Include




